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British Medical Association. 


PROCEEDINGS OF COUNCIL. 


A MEETING of the Council was held at 429, Strand, on 
October 6th, 1920, with Dr. R. A. Botam in the chair. 
There were present: 

Dr. T. W. H. Garstang (Chairman of Representative Meotinas), - 


' G.E. Haslip (Treasurer), Dr. T. Ridley Bailey (Bilston), Dr. J. 


Barnes (London), Colonel T. D. Barry, R.A.F. (London), Dr. H. B. 
Brackenbury (Hornsey), Dr. H. C. Bristowe (Wrington), Dr. C. Buttar 


_ (London), Mr. Russell Coombe (Sidmouth), Dr. J. S. Darling (Lurgan), 
Lieut:-Colonel W. McAdam Eccles (London), Lieut.-Colonel R. H.. 


Elliot, I.M.S. (ret.), (London), Dr. D. Ewart (Chichester), Dr. ‘A. Forbes 


* (Sheffield), Dr. E. R. Fothergill (Hove), Dr. J. Giusani(Cork), Dr. J. Goff 


(Windlesbam), Mr. N. Bishop Harman (London), Dr. R. Langdon- 
Down (Hampton Wick), Dr. Dav#d Lawson (Banchory), Dr. S. Morton 
Mackenzie (Dorking), Dr. H. C. Mactier (Wolverhampton), Surgeon 
Captain E. H. Meaden, R.N. (ret.), (London), Dr. C. M. Pearson (Edin- 


burgh), Dr. F. Radcliffe (Oldham), Dr. C. E. Robertson (Glasgow), Dr. 


' D. Ross (London), Dr. D. A. Sheahan (Portsmouth), Dr. W. Johnson 


Smyth (Bournemouth), Dr. W. Snodgrass (Glasgow), Dr. G. Sprott 
(Inverness), Dr. F. O. Stedman (Weybridge), Dr. John Stevens (Edin- 
burgh), Dr. W. B. Crawford Treasure (Cardiff), Mr. E. Bb. Turner 
(London), Dr. E. O. Turner (Great Missenden), Sir Jenner Verrall 
(Bath), Dr. D. Walshe (Kilkenny). 


The congratulations of the Council were offered to Sir 


Clifford Allbutt, President of the Association, on his being 


sworn a member of the Privy Council. The Chairman 
was authorized to forward letters of condolence to the 


‘families of Professor Sinclair White, Lieut.-General Sir 


W. Babtie, Sir John Byers, and Dr. J. H. Ewart. It was 


-resolved that steps be taken to fill the vacancies on the 


Council caused by the resignations of Drs. A. Fulton and 
G. K. Smiley, by the death of Sir William Babtie, and by 
the election of Dr. Bolam as Chairman. 

The Chairman of Representative Meetings, the Chairman 
of Council, Mr. E. B. Turner, Dr. H. B. Brackenbury, 
Dr. T. Ridley Bailey, Dr. E. H. Snell, Sir Jenner Verrall, 
and the Chairman of the Public Health Committee, were 


‘appointed to represent the Association on the Joint Com- 


mittee with the Society of Medical Officers of Health, 
formed to take charge of the case for improvement in the 
salaries of medical officers in the Public Health Services. 
In response to an invitation from the Air Ministry, Colonel 
T. D. Barry and Surgeon Captain E. H. Meaden were 
appointed to represent the Association at the Aerial 
Conference (held in London last week). 


Finance. 
The Council resolved to recommend to the Representa- 
tive Body that the concession of a reduced subscription 
of 2 guineas to retired practitioners be restricted to 


- decorative repairs to the Head Office. 


members of the Association of not less than ten years’ 
standing who sign a declaration that they have definitely 
and permanently retired from active service. The 
exemption of members of forty years’ standing from 
the increased subscription was approved, and this and the 
foregoing matter were remitted to the Organization Com- 
mittee, with instructions to draft the necessary alterations 
in the by-laws. 

It was resolved that the Medical Secretary’s salary be 
£1,500 a year from October Ist, 1920, rising by £100 per 
annum to £1,800; that the Deputy Medical retary’s 
salary be £1,000, rising by £50 per annum to £1,400; and 
that the salary of the Scottish Medical Secretary be £950, 
rising by £50 a year to £1,250. The question of the salaries 
and duties of the Assistant Medical Secretaries was 
deferred for a report from the Office Committee. 

It was resolved as from January Ist, 1921, to increase 
the price of the JOURNAL to ls. 3d. a copy, and to increase 
the subscription rates, including postage, for non-members 
to three guineas a year in the United Kingdom and £3 7s. 
abroad. The Council adhered to its former decision to 
exclude advertisements from German and Austrian sources 
from the pages of the JOURNAL. 

The Finance Committee reported the acceptance of a 
tender for carrying out alterations in the basement and 
Owing to the great 
pressure of business at the Head Office it. was decided 
that the present Common Room be handed over for use 
for office purposes. 


Ministry of Health. 

The Council decided to make representations to the 
Minister of Health regarding Clause 11 of the Ministry of 
Health (Miscellaneous Provisions) Bill, which was intro- 
duced into the House of Commons on August 16th last and 
is expected to come up again early in the session. This 
particular clause gives councils of counties and county 
boroughs the power to supply and maintain either special 
or general hospitals (includimg out-patient departments), 
or to contribute to such hospitals, or to maintain any Poor 
Law hospital or infirmary in their area. The Counci 
has informed the Minister of its opinion that there 
should be such amendments as will require all local 
authorities to obtain the sanction of the Ministry to its 
proposals before exercising any of the powers above 
mentioned, and that before such powers are conferred at 


' all the conditions on which patients can be received into, 


and the terms and conditions of the appointment of the 

staffs of, such hospitals should be made the subject of 

consultation with the profession. [8 } ; 
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CURRENT NOTES. 


SUPPLEMENT To THE 
British Mepicat Journa, 


In reply to an invitation from the Federation of Medical 
and Allied Societies to co-operate in arranging for a joint 
deputation to the Minister of Health regarding municipal 
control of hospitals, it was resolved to inform the Federa- 


tion that on this occasion the Association preferred to 


take its own representations. : 

The question of holding a special Representative Meeting 
to consider the Consultative Council’s report in the light 
of the answers of the Divisions, was postponed until 
the December meeting of the Council. 

Representations were instructed to be made to the 
Ministry of Health regarding the threatened supersession 
of existing Poor Law district medical officers by young 
resident medical officcrs. 


Organization. 

The Chairman was authorized to call a special meeting 
of Council, if deemed desirable by him, to receive the 
renort of the Organization Committee on (1) the existing 
local and central machinery of the Association and the 
By-laws controliing this, and (2) the taking of turther 
powers under the constitution of the Association whereby 
it might become in part a federation of medical bodies. 


Fees for Workmen’s Compensation Cases. 
Instructions were given to draw the attention of the 
Treasury to the fees payable to medical practitioners 
under the Workmen’s Compensation Acts, and to urge that 
such fees, including mileage, be increased by 50 per cent. 


Conference of Oversea Representatives. 

It was decided that in future at each Annual Represen- 
tative Meeting a conference of oversea representatives, 
members of Council representing Oversea Branches, and 
visitors from overseas, shall be held prior to the discussion 
of matters specially affecting the Asscciation overseas. 


Tasmanian Medical Act. 

It was resolved to ask the General Medical Council if it 
were possible for that body to take any action in regard to 
the state of affairs existing in ‘Tasmania; in particular as 
io the possibility of (a) repealing or rendering void certain 
clauses in the Medical Act recently passed in ‘lasmania, 
and (b) taking steps to prevent the passage into law of a 
bill now before the Tasmanian House which would pro- 
claim as a duly registered medical practitioner an un- 
qualified man, and render his position unassailable in the 
future. The Council further offered to assist the General 
Medical Council in any way possible in the collection of 
evidence on this matter, and resolved to draw the attention 
of the American Medical Association to the fact that, by 
a recent Medical Act of Tasmania, American medical 
graduates are allowed to practise medicine in Tasmania 
after a four years’ course. 


Arrangements for the Annual Meeting, 1921. 

The following have been appointed to serve, together 
with the officers of the Association, on the Arrangements 
Committee for the session 1920-21 in connexion with the 
Annual Meeting next year at Newcastle-on-'lyne: 


(a) Elected by the Newcastle-on-Tyne Local Committee: 
Dr. David Drummond (President-elect), Professor Thomas 
Beattie, Dr. James Don, Dr. H. L. Rutter, Dr. J. W. Smith, 
Mr. R. J. Willan. 

(b) Elected by the Council : Sir Humphry Rolleston, Lieut.- 
Colonel R. H. Elliot, Mr. Bishop Harman, Professor W. E. 
Dixon, Dr. J. F. Gaskell, Dr. W. Snodgrass. 


CURRENT NOTES. 


Medical Practitioners and Secret Remedies. 
THe Central Ethical Committee at its meeting on 
October 15th had before it the following resolution, passed 
by the Annual Representative Meeting this year: 
Resolved: That a registered medical practitioner should not 

make use of, or recommend, any remedy the principal 

ingredients of which are not disclosed to the profession. 
The Committee decided that the attention of members of 
the profession should be drawn to this resolution through 
the medium of the British MepicaL JouRNAL. 


Fee for Notification of Infectious Disease. 

The British Medical Association has again addressed the 
Minister of Health in regard to the fee tor notification of 
infectious diseases. The feeling of the medical profession 
on this matter scarcely need be recorded again in these 


columns. Dr. Addison has already given an assurance of 
sympathy with his profession, and stated that he would 
have restored the fee before now were it not for the terms 
of Clauses 5 (2) and 24 (2) of the Local Government 
(Emergency Provisions) Act, 1916. On December 20th 

1919, the Ministry of Health,in its Circular 37 stated. that 
the fee for notification of infectious diseases would revert 
to 2s. 6d. at the date of the termination of the war ag 
fixed by Order in Council. There is still no indication of 
when that Order is likely to be issued. Thus the medical 
profession has had to wait many months for the restora. 
tion of the half-crown iee because the “end of the war”: 
in the official sense has not been declared, although nearly 


two years have passed since the signing of the armistice, ° 
The British Medical Association therefore now asks Dr, - 


Addison to take steps to include provision for the restora- 


tion of the notification fee in the Ministry of Health : 
(Miscellaneous Provisions) Bill now before Parliament, — 


The Minister is further requested to ensure that all neces. 


sary postage on notification certificates of infectious dis. - 


eases shall be prepaid by the local authority responsible. — 


The Association and the I.M.S. hi 

A number of communications have been received, 
both by the Medical Department of the Association 
and by the Chairman of the Naval and Military Com. ° 
mittee, showing how much the officers of the Indian 
Medical Service appreciate the efforts of the British 
Medical Association on their behalf. Perhaps the most 
gratifying of all of these has been the following letter, 
which was signed by a number of prominent ofticers of the 
Service, aud was addressed to the Chairman personally: 

“We, the undersigned I.M.S. Officers of (including 
some of your old colleagues) dining together at the 
Club, wish to take this opportunity of expressing to you our 
hearty thanks for the great success which you, as Chairman 
of the Naval and Military Committee, b.M.A., have achieved 
after a struggle of several years. We feel that any chance of 
survival that the 1.M.S. now has is entirely due to the services 
rendered by yourself and your Committee.”’ 
Such a tribute to the work of the Association for a Service 
which has a great record behind it is extremely gratitying 
to all concerned. It is not surprising that other services’ 
are now approaciing the British Medical Association with * 
the request that it will take up their cause “as it took up’ 
and won that of the I.M.S.” No such request, if fair and® 
reasonable, will be made in vain, but those most interested’ 
must always remember that in such matters it is essential’ 
to “ make haste slowly,” and to proceed along lines which* 
experience has shown give the best results in the end. = 


Railway Medical Officers in India. ; 

The success of the British Medical Association in dealing 
with the grievances of the Indian Medical Service has 
brought a reminder that there is another section of the: 
profession in India whose unfavourable position requires 
the attention of the Association. ‘This is the group of 
railway medical officers, who, according to the last edition 
of the Directory of Railway Officials, number 68 medical 
officers in the “ official grade.” ‘There is no direct evidence 
as to the total number of qualified men (Indian, European, 
or Eurasian, whose names do not appear) serving as 
assistants, but it will probably be within the mark to set 
the figure at 250 to 500 additional practitioners. The 
total length of railway operated by the nineteen under- 
takings concerned appears to be nearly 25,000 miles, 
We are not in a position to estimate even roughly 
the population dependent, wholly or in part, upon the 
services of this body of medical men, but it must of 
necessity be large. ‘Ihe group concerned is therefore 
considerable; it is discharging an important public 
service, and the members of it are widely scattered and 
employed under no less than nineteen undertakings. 
The British Medical Association, which has always con- 
sidered itself to be in a special sense the guardian of the 
interests of medical men in official positions who are not 
able to make direct representations on their own account, 
and particularly those abroad, will of course do all it can 
to improve their conditions; but there are special difli- 
culties in the way. ‘The widely scattered nature of the 
employment renders it difficult for the railway medical 
officers to combine in one unit. ‘Lhe ordinary Divisional 
or even Branch organization of the Association is im- 
possible in their case. The difficulty might be overcome 
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MEETINGS OF BRANCHES AND DIVISIONS. wr 


aptation of the method used by the Association at 

i : deal with certain numerically small and scattered 
medical interests. Ship surgeons, assistant asylum 
medical officers, and laboratory workers, are cases in 
int, for whom the Association formed a special subcom- 
mittee to deal with each section and asked that the 
medical officers concerned should nominate to it members 
who could be looked upon as directly representative of the 
views of the class. The precedent cannot be applied 
exactly, because it would be impossible for the railway 
officersin India to appoint representatives to a subcommittee 
in England; but, provided that most of the railway medical 
officers are members of the British Medical Association, 
it would be quite possible for them to get together, either 
by meeting or by correspondence, to formulate their views 
and to ask the Association to deal with them through the 
medium of a few of their members appointed to represent 
their interests. We hope shortly to hear that such a step 
has been taken. Such an organization would enable them 
to consider matters affecting the service generally, and the 
various scientific and clinical problems that present them- 
selves to a technical service of this kind. It is quite clear 
that the Indian railway medical officers are at present 
suffering from want of organization, and it seems equally 
clear that they are not likely to improve their position 
except by means of such a body as the British Medical 


Association. 


State Provision and Maintenance of Hospitals. 

In response to a request from the Council of the Asso- 
ciation the Minister of Health has offered to receive a 
deputation on Monday, November lst, to discuss the views 
of the Association ou Clause 11 of the Miscellaneous Pro- 
visions Bill, which permits county and county borough 
councils to supply and maintain general hospitals of their 
own, or to contribute to voluntary hospitals in their area, 
or to maintain Poor Law hospitals. 


Ministry of Pensions Subcommittee. 

‘The Ministry of Pensions Subcommittee met on October 
15th and cousidered in detail a number of letters which 
had been sent to the office complaining of the manner 
in which Board work under the Ministry of Pensions is 
apportioned. It was felt that the information received 
warranted further action, and the Sukcommittee decided 
to apply to the Division secretaries in some of the large 
towns In which complaints had been made in order to 
obtain some further details so that, in the event of a 
deputation to the Ministry, the Association might be able 
to put forward an unassailable case. Meanwhile corre- 
spoudents when calling the attention of the Medical 
Secretary to what appears to be an unfair apportionment 
of the work in their areas will greatly assist him by stating 
if they have had any Board work; if they are desirous of 
obtaining Board work; if employed, how many Boards a 
week they are getting, and if they are desirous of more. 
The following list of addresses of Kegional Commissioners 
(taken from A.C.1. 567 of August, 1920) is published for the 
information of those ex-officers who are desirous of 
applying for Board work. ‘The names of the Com- 
missioners are not included here, as they are liable to 
variation. 


MINISTRY OF PENSIONS : REGIONAL COMMISSIONERS, 

1, Scotland : Balmoral Hotel, Edinburgh. (All Scotland.) 

2. Northern : 14, Clayton Street Wast, Newcastle-on-Tyne. (North- 
umberland, Durham, Cumberland, Towa of Berwick.) 

3. North-Western :- 76, Newton Strees, Manchester. (Lancashire, 
Cheshire, Westmorland, Isle of Man.) 

4. Yorkshire : 7, Boar Lane, Leeds. (Yorkshire.) 

5. Wales: Angel Hotel, Westgate Street, Cardiff. (All Wales snd 
Monmouthshire.) 

6. West Midlands: 55, Lionel Street, Birmingham. (Staffordshire, 
Bhropshire, Warwickshire, Worcestershire, Herefordshire.) 

7. East Midlands: Black’s Building, Stoney Street, Nottingham. 
(Leicestershire, Lincolnshire, Nottinghamshire, Derbyshire, North- 
amptonshire, Rutlandshire.) 

8 South-Western: Oliftondown Buildings, Bristol. (Gloucester- 
shire, Wiltshire, Dorsetshire, Somersetshire, Devonshire, Cornwall.) 

9. Eastern: Burton Court, Chelsea. (Norfolk, Suffolk, Cambridge- 
shire, Huntingdonshire, Essex, Bedfordshire, Hertfordshire, Bucking- 
hamshire, Oxfordshire, Berkshire, Middlesex.) 


10. London: Burton Court, Chelsea. (Administrative? County of 


London.) 
ll. South-Eastern: Burton Court, Chelsea. (Kent, Surrey, Sussex, 
Hampshire, Isle of Wight, Channel Islands.) 
12, Ulster: Grand Central Hotel, Belfast. (Ulster.) 
13. Ireland, South: Dunlop House, Lower Abbey Street, Dublin. 
unster, Leinster, Connaught.) 


Civilian Posts at a Military Hospital. 

The honorary secretary of the Plymouth Division informs 
us that a number of medical men in Plymouth and Devon- 
port have recently been asked by the military authorities 
to take duty at the local military hospital on the following 
terms: 15s. a day for part-time duty 9 a.m. to 1 p.m.), 
25s. a day for whole-time duty. So far, we learn, no one 
has replied accepting the offer, which is considered quite 
inadequate, having regard to the value of a medical prac- 
titioner’s work at the present time. The military hospita! 
duties take precedence of private work, and the posts are 
terminable at the will of the military authorities. It is 
to be noted, further, that the morning hours of duty are in 
general the most remunerative part of a practitioner's day. 


Mlectings of Branches and Divisions. 


THE BORDER COUNTIES BRANCH. 
DR. GEORGE R. LIVINGSTON, in his presidential address to 
the annual meeting of the Border Counties Branch of the 
Association, took as his subject ‘‘ Practitioners of to-22v-- 
their opportunities, responsibilities, and policy.” 


It behoved the profession, Dr. Livingston said, to consider 
its opportunities of guiding tie evolution of the plans for 
medical reform which, held in a temporary abeyance durin 
the war, were being, and would continue to be, brought forwar 
in great number. Within the last twenty-five years the State 
had slowly, surely, stealthily, sud steadfastly placed its ten- 
tacles in every sphere of life, and medicine in all its dep:rt- 
ments had not escaped. Practitioners to-day were faced by 
new conditions of practice under the Ministry of Health, ana 23 
members of the British Medical Association they held power! «i 
tools in their hands. It must be remembered that the Assccia- 
tion could only be a useful machine if those who used it wor:'d 
oil the wheels with the oil of practical interest. It was grati- 
fying to find in the Midwives Bill for Scotland recognition of 
the Scottish Committee as a statutory body, electing rejre- 
sentatives. to the Midwives Board. Medical reform, as set foith 
in Sir George Newman’s Memorandum to the Minister of. 


Health, was to be instituted in connexion with maternity . 


welfare, infant welfare, industrial hygiene, the prevention and 
treatment of disease, and investigation in relation to pre- 
ventive medicine. The success or failure of any, or all, of these 


matters depended on the daily work of the practitioner. With- © 
out expressing an opinion as to whether the life of a general 
practitioner had improved, Dr. Livingston recognized that . 


the powers of the practitioner had become greater and more 
explicitiy defined than in former years. There were before the 
profession many schemes which aimed at co-ordination and 
co-operation ; to many medical men the value of these factors 
had been brought home in connexion with military service, in 


which many general practitioners had_ proved themselves to — 


possess great administrative ability, and in which the impor- 
tance of team work had been abundantly recognized. 
Livingston doubted if any medical man conversant with 
the work of general practitioners and of provincial hospitals 
would be found to disagree with the statements made by Dr. 
Ferdinand Rees in his letter in the BRITISH MEDICAL JOURNAL 
of March 20th (p. 418), with reference to the subject of .co- 
operation between hospitais, He was not so sure, however, 
that the formation of new committees would meet with the 
unanimous support of the profession. Committees were 
already almost sufficiently abundant, and there were already in 
existence two bodies having a record of work performed in the 
interests both of the hospitals and of the profession. As 
recorded in the SUPPLEMENT of June 12th, the British Medical 
Association and the Hospitals Association had conferred re- 
garding certain hospital matters. Throughout the country 
there was need of intelligent co-operation between hospitals 
aud administrative bodies connected with medicine; it was a 
duty of the profession to criticize schemes for venereal clinics, 
maternity hospitals, child welfare, etc. Only as the result of 
cpea and frank criticism could it be hoped to have smooth 
working; yet in many areas the Divisions and Branches of the 
Association vere dumb, at a time when collective expressions of 
opinion would be most valuable. Divisions should insist that 
local schemes should be submitted to, and fully considered by, the 
corporate body locally representing the profession. Turning to 
the interim report of the Consultative Council on Medical and 
Allied Sciences, Dr. Livingston quoted with approval the ex- 
lanation given by Sir James Mackenzie in his letter to the 
SouRNAL of June 5th, 1920, of the conditions which are to be 
remedied if the suggestions ef the report are to be carried out ; 
he doubted, however, if anything that yet had happened had 
brought a workable system of post-graduate study within the 
reach of the majority of panel practitioners. The present 
arrangements for post-graduate work were scarcely suitable 
for the thoughtful practitioner who on entering practice had 
found, as Sir James Mackenzie said, that his education was 
wofully deficient; nevertheless, clinical meetings at primary 
and secondary health centres might be useful, and would bri 
forth free discussion. A factor of which little cognizance 
been taken was the lack of existing incentive for the improve- 
ment of medical service, more especially in ‘the case of the 
rural practitioners and the practitioners of the smaller towns. 
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Unless together with schemes for reform in post-graduate 
training there came into operation some system holding out to 
the viilage doctor the possibility of rising in his profession, 
attempts towards improvement on the lines of post-graduate 
lectures and study was doomed to failure. There must be not 
merely the possibility, but a fair prospect, that a man settling 
in village practice could pass on to the staff of the hospitals in 
primary or secondary centres; the speaker did not think that 
the teaching centres would lose by such a system. It was not 
altogether satisfactory that present-day medical training 
was developing a tendency to too early specialization. Dr. 
Livingston said that the time had come when local medical 
Branches and Divisions should continually urge on the public 
the necessity of facing the question of the consumptive poor, 
discharged from institutions to die in the home; in the majority 
of these cases isolation should be provided. Dr. Livingston 
concluded by pressing individual members of the profession to 
take an active part in the work of their local Branches and 
Divisions; organized bodies could, and would, be heard, when 
individual expressions of opinion were useless. The prac- 
titioner of to-day had opportunities never accorded to previous 
generations; in their hands lay their fate and that of their 
successors. 


DORSET AND WEST HANTS BRANCH. 
THE autumn meeting of the Dorset and West Hants Branch 
was held at the Hotel Metropole, Bournemouth, on October 
13th, when Dr. WETHERALL occupied the chair, and there was 
a good attendance. Dr. NORMAN FLOWER read a paper, full of 
clinical interest, entitled ‘‘ Some abdominal problems.”’ 
The officers for next year were elected as follows: 


President: Dr. F.C. Bottomley. Vice-Presidents: Dr. A. B. Rooke, 
Dr. T. C. Meggison. Honorary Secretaries: Dr. W. Asten, Dr. C. Grey 
Edwards. 

The Bournemouth practitioners entertained the members to 
luncheon at the Hotel Metropole, and Dr. P. A. Ross kindly 
provided tea at the close of the meeting. 


NORTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIVISION. 
A MEETING of the Division was held in the infirmary at 
Alnwick on October 13th, when Dr. Bapcock was in the chair. 
It was decided to arrange for Dr. Cox to address the Division 
at Alnwick. Dr. Don (Newcastle) was unanimously nominated 
for the vacancy of the Central Council. 

It was decided to hold a special meeting of the Division in 
Alnwick on Thursday, November 4th, to consider the report of 
the Consultative Council on Medical and Allied Services. 

Professor R. A. BOLAM, O.B.E., assisted by Dr. THOMPSON, 
gave an address and practical demonstration on the dia- 
gnosis and treatment of syphilis by modern methods. This 
was much appreciated by those present, and Professor Bolam 
and Dr. Thompson were very heartily thanked for their address 
and demonstration. Tea was provided afterwards by the matron 
of the infirmary. 


Assoriation Notices. 


VACANCIES ON COUNCIL. 
EAST YORKS AND NORTH LINCOLN AND MIDLAND 
BRANCHES. 
THE only nomination received for the filling of the vacancy 
on the Council (created by the resignation of Dr. G. K. 
Smiley, O.B.E.) being that of Major-General Sir Richard H. 
Luce, K.C.M.G., C.B., Derby, the latter thereby becomes 
aaa of Council representing the above Branches for 


NORTH -OF ENGLAND AND NORTH LANCASHIRE AND 
SOUTH WESTMORLAND BRANCHES. 

The following have been nominated in connexion with 
the vacancy on the Council created by the appointment of 
Dr. R. A. Bolam, O.B.E., as Chairman of Council—Dr. 
Robert Gordon Bell (Sunderland), Dr. James Don (New- 
castle-upon-Tyne), Dr. H. Falconer Oldham (Morecambe), 
and Lieut.-Colonel D. F. Todd (Sunderland). Voting papers 
were issued on October 27th to every member of above 
Branches and are returnable to the Medical Secretary, 429, 
Strand, London, not later than Monday, November Ist, 1920. 


EasT YORKS AND NORTH LINCOLN, MIDLAND, CAMBRIDGE 
AND HUNTINGDON, EssEX, SUFFOLK, NORFOLK, AND 
SouTH MIDLAND BRANCHES (GROUP C). 

It is the duty of the Chairman of Representative Meet- 
ings to fill casual vacancies arising among the Members 
of Council elected by the Representative Body. He has 
consulted the Representatives of Constituencies in the 
above Group as to filling the vacancy on the Council 
caused by the resignation of Dr. Adam Fulton, and Dr. 
J. W. Bone (Luton) and Lieut.-Colonel D. G. Thomson, 


C.B.E. (Thorpe, Norwich) have been nominated. The 
Chairman of Representative Meetings is again consul 
the Representatives concerned before appointing Dr, 
Fulton’s successor. 3 


ELECTION OF SCOTTISH COMMITTEE. 


As the result of the postal vote for election of Direog 
Representatives, the following have been elected: 
wa III (Glasgow).—Drs. A. Kennedy Glen and John 
itchie. 
on IV (Edinburgh Branch and Dumfries and Galiow 
ivision).—Drs. J. Lamond Lackie (Edinburgh), Ro’ 
Thin (Edinburgh), and Joseph Hunter (Dumfries). 


In Group III 56 per cent. of the electors voted, and in 
Group IV 54 per cent. 


LIBRARY OF THE BRITISH MEDICAL - 
ASSOCIATION. 
A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 


- copies can be obtained free on application to the Librarian 


at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 6.30 p.m. (on Saturdays 
10 a.m. till 2 p.m.). 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


LEICESTER AND RUTLAND DIVISION.—A special meeting of 
the Division will be held at the Medical Club, Bond Street, 
Leicester, on Wednesday, November 3rd, at 4 p.m., to consider 
the report of the Medical Consultative Council. The meeting 
will be addressed by Lord Dawson of Penn, G.C.V.O., K.C.M.G. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION.— 
A meeting open to all medical men in the neighbourhood will 
be held at St. Andrew’s Parish Hall, High Road, Willesden 
Green, N.W., on Tuesday, November 2nd, at 8.30 p.m. Lord 
Dawson of Penn will speak on the report of the Consultative 
Council on Medical and Allied Services (Ministry of Health). 


YORKSHIRE BRANCH: SHEFFIELD DIVISION. — A general 
meeting of the Division will be held at the rooms of the 
Literary and Philosophical Society, Church Street, Sheffield, 
on Friday, November 5th, at 8.30 p.m. Agenda: Report of 
Representative; consideration of report of Consultative Council 
to Ministry of Health. Members are requested to bring with 
them the BRITISH MEDICAL JOURNAL SUPPLEMENTS for Sep- 
tember 25th and October 16th. 


PROVISION FOR EX-SERVICE MEN. 

THE Ministry of Pensions states that meetings of the es 
Joint Committee for Ex-Service Questions have been hel 
lately. The Other Ranks Panel met at Montagu House, under 
the chairmanship of Major TryYoN, M.P., Parliamentary Secre- 
tary to the Ministry of Pensions. A request was made thai an 
impartial tribunal should be set up to consider the present 
rates of pension in relation to the cost of living. On the ques- 
tion of accommodation for border-line, shell-shock, and neuro- 
logical cases the representatives of the Ex-Service Men’s Asso- 
ciations welcomed a statement made on behalf of the Ministry 
of Pensions, which showed that 2,809 beds had been provided 
for neurasthenic cases, and that of 700 beds proposed to be pro- 
vided 120 would be ready by November lst; that further pro- ~ 
posals-to increase bed accommodation were being considered ; 
and that out-patient treatment was provided at twenty-nine 
clinics. The chief difficulty, it was stated, was still the 
shortage of suitable medical officers. The conditions under 
which special diet is provided to pensioners were discussed, 
and a promise was given that alleged delays would be imme- 
diately inquired into and removed as far as possible. Among 
other subjects raised was the difticulty of providing employment 
for seriously disabled men. . : 

A meeting of the Officers’ Panel, also under the chairman- 
ship of Major TrYON, was held at the Ministry of Pensions. 
The Main Committee met at Cromwell House, Millbank, on 
October 22nd, under the chairmanship of the Right Hon. IAN 
MACPHERSON, M.P., Minister of Pensions. In reply to questions, 
Sir MONTAGUE BARLOW (Parliamentary Secretary to the Ministry 
of Labour) intimated that the committee which was considering 
the provision to be made for the employment of ex-service men 
was still sitting, and the Ministry of Labour were doing all 
that was possible to deal with the situation. The employment 
of seriously disabled men was a question of great urgency and 
difficulty, and a special committee had been set up; the matter 
was being considered with the greatest possible care, and would 
be pressed on ge He invited the representatives of the 
Ex-Service Men’s ociations to make suggestions to the 
committee. 
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ANNUAL CONFERENCE OF REPRESENTATIVES OF LOCAL MEDICAL 
AND PANEL COMMITTEES. 


London, Thursday, October 21st, 1920. 


Tne annual conference of representatives of Local Medical 
and Panel Committees, arranged by the British Medical 
Association, was held at the Memorial Hall, Farringdon 
Street, London, on October 21st. Dr. H.G. Darn (Bir- 
mingham) took the chair. There were present representa- 
tives from 99 English insurance areas, 11 Scottish areas, 
and 8 Welsh areas. 

The CHAIRMAN at the outset expressed the hope that 
the proceedings might be concluded in one day. The 
industrial situation made many of those present who came 
from long distances anxious to return as early as possible. 
(The Chairman’s wish was fulfilled; the business of 
the Conference was finished by 6.30 p.m. on the one day 
of its meeting.) 


PROCEDURE. 

The standing orders of the previous Conference were 
adopted, together with a new order to the effect that a 
motion to rescind any resolution of a previous Conference 
should not be taken unless fourteen days’ notice had been 
given to the Insurance Acts Committee, so as to allow of 
its insertion in the printed agenda, and that such notice 
must be given by not less than five Panel Committees. 
The CHarrMaN pointed out that some such standing order 
was necessary if the Conference was to have any continuity 
of policy. A motion that the number of committees by 
which such notice must be given should be two instead of 
five was negatived. 

Dr. E. Burcuertt (Brighton) moved an addition to the 
standing orders whereby a chairman of the Conference 
should be elected to hold office from the end of one annual 
Conference until the end of the one following, such elected 
chairman to be an insurance practitioner and not a member 
of the Insurance Acts Committee, but to be a member of 


- the Agenda Committee during his term of office. He said 


that no personal suggéstion was intended against the 
present chairman, but as practically the whole proceedings 
of the Conference arose out of the work and recommenda- 
tions of the Insurance Acts Committee, an outsider might 
bring to the subjects under discussion a fresher and less 
biassed mind. 
Dr. BrackenBury said that he personaily, and the In- 
surance Acts Committee also, hoped the Conference would 
accept a certain part of the resolution. There was some- 
thing a little anomalous in the Insurance Acts Committee 
nominating a chairman for the Conferences. But the 
Committee did not think it would -answer to have a chair- 
man who was not intimately familiar with the questions 
to be discussed. The proposal that the Conference for 
one year should appoint the chairman for the next might 
well, in the opinion of the Committee, be accepted, but 
in the event of a chairman being unable or unwilling 
to act, it might be better to allow the Committee, as 
hitherto, to suggest a chairman to the Conference. 
The Conference should be free to have anybody it 
liked as its chairman, so long as the person selected was 
a duly appointed representative, whether a member of the 
Insurance Acts Committee or not. In fact, he would like 
the chairman of the Conference to be ex officio a member of 
the Committee. The better procedure would be to agree 
that the chairman should be elected to hold office from the 
end of one Conference to the end of the next, but to reject 
the proposition that in the event of the previously elected 
chairman being unable or unwilling to act, a chairman 
should be appointed when the Conference met, to preside 
over its immediate discussions, to reject also the proposi- 
tion that the annually elected chairman should not bea 
member of the Insurance Acts Committee, and to refer to 
the Committee further details for a report at the next 
Conference. 

This was supported by Lieut.-Colonel D. F. Topp 
(Durham), accepted by Dr. BurcHent, and agreed to 
by the Conference. 


Nominations for the chairmanship were then asked for, 
to be handed in by noon, and the result of the election was 
announced by the MEDICAL SECRETARY at a late stage of 
the Conference. The candidates receiving votes, in the 
order of number, were: 

Dr. H. G. Dain, 

Dr. H. J. Cardale, 
Lieut.-Colonel D. F. Todd, 
Dry. G. B. Hillman. 


Dr. Dain was therefore declared elected Chairman. 


Tue Insurance Acts CoMMITTEE. 

Dr. H. B. Brackensury, Chairman of the Insurance 
Acts Committee, presented the annual report of the Com- 
mittee as to action taken since the last annual Conference. 
He said that there seemed to have been a little misunder- 
standing as to one or two of the items in the report. The 
arrangements with regard to remuneration and the Regu- 
lations stood last year to be accepted or rejected as a whole. 
It was not possible to divide them up, accepting one part 
and rejecting another. The Committee never had ac- 
cepted as desirable in themselves three things in the 
Regulations —namely, the provisions with regard to 
transfer of practices, with regard to dispensing in rural 
areas and the choice in that matter by the patient, 
and with regard to the judicial or semi-judicial proce- 
dure required before a doctor was removed from the panel. 
Those the Committee wanted to alter, and it was not 
prepared to sit down under them in their present form. 
Certain other matters required careful watching, such as 
the arrangements for emergency treatment, for putting 
names of assistants on the panel, for inquiry into the 
suitability of surgery and waiting-room accommodation, 
and so forth. These the Committee accepted as reason- 
ably satisfactory, provided that in administration they 
were carried out properly: The Committee desired the 
radical alteration of the first three things he had instanced, 
and as for the others it desired to see that their adminis- 
tration was as satisfactory as was promised when the 
arrangements were made. ~ 

Dr. G. H. L. Hammerton (Dewsbury) moved that the 
present Insurance Acts Committee be abolished, and in its 
place a committee appointed to be composed entirely of 
members of Panel Committees, the present system of group- 
ing to remain, but the number of representatives for each 
group to bedoubled. He said that the motion did not reflect 
upon the individual members of the Insurance Acts Com- 
mittee. (“Oh!’’) For some time his committee had been 
of the opinion that the Insurance Acts Committee as at 
present constituted did not properly represent the Panel 
Committees. Out of 38 members of the Insurance Acts 
Committee only 18 were elected by the Panel Committees. 
In no circumstances could the nominees of the Panel Com- 
mittees obtain a majority. The Committee should consist 
entirely of nominees of Panel Committees. The Committee 
also was always subject to the veto of the Council of the 
British Medical Association. The Minister of Health had 
distinctly stated that he would accept only one negotiating 
body from medical practitioners; he would not have the 
interferences of two or three. Now was the time to have 
a properly constituted body to represent panel interests. 

Dr. H. J. Carpate (London) pointed out that London 
had a similar amendment. He could only repeat what 
Dr. Hammerton had said. Though London felt strongly 
on the matter, they wished to cast no reflection whatever 
upon the personnel of the present Insurance Acts Com- 
mittee. They looked upon this as a matter of principle. 
As had been already said, they had grown up; thas the 
Conference was now able to elect its own chairman. The 
same arguments would surely apply in this motion. They 
thought in London that it was of the greatest importance 
that the negotiating body for the panel practitioners 
should be outside the realm of medico-politics. They 
would gain added authority by going to the Government 
unattached and simply representing directly the Panel 
Committees of the country. He did not support the 
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amendment because of any opposition to the British 
Medical Association or to the. Insurance Acts Committee, 
but as a matter of principle. 

Dr. E. R. Fotnercitt said they ought to remember 
something of the past history of this body. In 1914 the 
profession was suddenly thrown into the war. Almost 
by intuition, just before, the British Medical Association 
decided that it should try to act for the panel doctors 
through its Insurance Acts Committee, broadening its 
basis of election, and doing all it could to keep things 
_ going. He put it to them that if that had not been 
done, if some body had not accepted this duty, they 
would not be in the position in which they were. 
This amendment cn 5 to abolish the Insurance Acts 
Committee. If they dissociated themselves from it, the 
British Medical Association would still go on. It intended 
to go on, and it would look after the interests of panel 
doctors as much as those of any others. (Applause.) 
Panel doctors could not dissociate themselves from the 
rest of the profession. They must stand together. The 
Insurance Acts Committee had done its best for them and 
would continue to do so. (Hear, hear.) Let them look at 
it as business men. They could not expect perfection in 
any body, but it could not be denied that the British 
Medical Association, after many years of hard work, had 
obtained for them a recognition from the Government and 
cutside bodies, not only in this country but all over the 
world, which no other body had ever obtained, or could 
have obtained. (Applause.) Therefore he asked them to 
stand by the body that had protected them so far. These 
alternatives might look very attractive, but they led to 
destruction. 

Dr. A. Lynpon (Surrey) said he was instructed by his 
committee to oppose this in every way. ‘They had con- 
fidence in the Insurance Acts Committee. It had done 
good work for them, and they believed the prestige of the 
British Medical Association was a most valuable asset to 
the profession. It would be a retrograde step to dissociate 
themse!ves from the parent body. 

_ Dr. E. A. Greco (London) suggested that the wording of 
the motion might be altered. He was not a member of 
a “disgruntled” Panel Committee, but he believed the 
negotiating body should be one directly elected by the 
Local Medical and Panel Committees of the country. This 
was a democratic age and they had aright to ask that. 
It did not imply ingratitude to the British Medical Asso- 
ciation at all. He quite agreed that they owed a great 
deal to the Association for tlre way in which it stepped 
into the breach when the war began. But because of what 
happened in the past they must not decline to move now. 
He was anxious that a free and directly elected body 
should negotiate, and suggested that instead of proposing 
to abolish the present Committee they should insert the 
words: “ That an independent and directly elected body 
be appointed.” 

Dr. J. Nevson (Kingston-on-Hull) asked if the new com- 
mittee which was suggested was to consist entirely of 
panel practitioners. ‘he whole profession, surely, was 
interested, directly or indirectly. The Ministry of Health 
was dealing with a body that represented the whole pro- 
fession, and in future the position and interest of men who 
were not now panel practitioners would be more and more 
affected. It was most important that they should all be 
represented. 

Dr. J. Hotmes (Bury), as an old member of the British 
Medical Association, said it would be a great mistake 
to go to the Government representing one section only. 
They must speak with the voice of the whole profession. 
(Applause.) 

Dr. E, i. M. Srancoms (Southampton) quite agreed 
that they must not confine the interests of this Conference 
merely to panel practitioners. General practitioners must 
be involved. He was in favour of the resolution, without 
the slightest reflecticn upon the magnificent and devoted 
work of individual members of the Insurance Acts Com- 
mittee. The Jatter had served them well. This was 
entirely a question of principle. They did not want the 
Committee to commit suicide. It was not proposed to 
abolish the Committee. (“It is,” and laughter.) Well, 
they need not trouble about the wording. Medical men 
generally wrote in Latin—and bad Latin—so they could 
not be expected to write good English. (Laughter.) They 
had already decided that this Conference should appoint 
its own chairman, and that introduced a new principle. 


Without doubt it should have the right to appoint its own 
representatives. 

Lieut.-Colonel D. F. Topp (Durham) hoped the resolution 
would neither be supported nor carried. The most demo. 
cratic body that ever existed was the British Medical Asso. 
ciation, and to put forward such a proposal as this wag 
disgraceful. It would do away with the very principle 
for which they were all fighting—that of co-operation, 
co-ordination, and the combination of the profession ag 
a whole. Without those three things they could never 
succeed. It was owing to lack of co-ordination in the 
profession that they had not succeeded as much as the 
should have done in the past. It was said they should 
get rid of medico-politics; they wanted more medico- 
politics. Their great weakness in the past had been 
that they had no clear, definite, political lime. Let them 
get closer together under the wing of the British Medical 
Association and they would be a much more powerful 
body. What was the position to-day? The Association 
allowed them to elect members who were not members of 
the Assqciation on this Committee. It was to that Associa- 
tion alone they must look if they wished to go ahead. 

Dr. R. H. WaGner (Plymouth) condemned the motion as 
retrograde, and opposed it most strongly, and Dr. Franx 
Cuauans (West Ham) also urged its rejection. Was this 
the moment (le asked) to make such a change? He hoped 
there would be no change, at any rate this year or next, in 
the constitution of the Insurance Acts Committee, 

Dr. BRACKENBURY said that Dewsbury was misinformed. 
The present constitution of the Committee did not provide 
18 direct representatives out of 38. There were now 32 
nominal members of the Committee; in effect and in prac- 
tice the membership was 27, and of these no fewer than 
22 need not have any connexion with the British Medical 
Association. Eighteen of them were directly elected by 
Local Medical and Panel Committees and the other four 
were also elected free from any restriction with regard to 
membership of the Association. The resolutions of the 
Insurance Acts Committee, as the executive body of the 
Conference, were not subject to the veto of the Council of 
the Association. The Committee reported to tle Council 
what it had done, and there were certain matters connected 
with its procedure which might or might not require to be 
passed by the Council. From the beginning he himself 
had been on the Committee in no other capacity than as a 
direct representative of Panel Committees. ‘Ihe British 
Medical Association was, after all, a living reality. During 
the last few months it had been receiving recruits at a rate 
of not less than 200 a month. Of the 13,000 insurance 
practitioners in this country, two-thirds were members of 
the Association. On the question of finance, apart from 
secretarial expenses and establishment charges, the cost 
of the Insurance Acts Committee was £1,300 a year on an 
average of some years. 

Dr. Hammertoy, replying, said that Dewsbury was not 
a disgruntled committee, but it was of opinion that in- 
surance practitioners should have an independent execu- 
tive. It was not at all depreciating the work of the 
British Medical Association. (It turned out, after ex- 
planations, that Dr. Hammerton had arrived at his figure 
of 38 as the membersbip of the Insurance Acts Committee 
by incorrectly including certain co-opted members of 
subcommittees.) 

The motion by Dewsbury was then put to the vote, and 
was lost by an overwhelming majority. Fourteen hands 
were held up in its favour. 

Dr. E. A. Greoe (London) moved, and Dr. Lauriston 
Suaw seconded : 

That, in place of the Insurance Acts Committee as the nego- 
tiating body, an independent and directly elected body be 
constituted, this body to be nominated by the Annual 
Conference of xepresentatives of Local Medical and Panel 
Committees. 

This also was lost by a great majority, 16 voting in its 

favour. 
Direct Representatives on Committee. 

Dr. E. Lewis Littry (Leicester) moved that the grouping 
of insurance areas to elect direct representatives be sub- 
divided to secure that no group could select more than one 
representative. 

Dr. BRAcKENBURY pointed out that if there were single- 
membered constituencies much more inequality in repre- 
sentation would have to be put up with. 

The motion was lost. 
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Dr. Crawrorp Treasure (Cardiff) moved that there 
ghould be two representatives for Wales on the Insurance 
Acts Committee, one for North Wales and one for South. 
‘he distance from North to South Wales was a day's 
journey, and the difference in the manner and character 


of practice between the two areas was also great. North | 


Wales was purely agricultural; South Wales was a centre 
of industrial activity with large works and huge colliery 
ertakings. 
withe rl said that the suggested increase for Wales 
could only be brought about by diminishing the representa- 
tion for some other district. Dr. BrackeNBURY pointed 
out that up to last year, in order to get as equal a distribu- 
tion as possible, North Wales and South Wales were each 
combined with portions of England, but the Committee 
was appealed to on behalf of Wales to treat that country 
as a whole, and did so. Now Wales came again and asked 
that it might be divided. There were only eighteen re- 
presentatives, and if Wales had two the insurance practi- 
tioners there would have twice the representation of their 
colleagues in Scotland. 
W. E. Tuomas (Glamorgan) urged the claims of 
South Wales to separate representation. 
The amendment was lost. 


REMUNERATION. 

Dr. BRACKENBOURY, on behalf of the Insurance Acts Com- 
mittee, moved : 

That it be an instruction to the Insurance Acts Committee to 

take into consideration the economic conditions prevailing 
twelve months after the award as compared with those 
obtaining at the time of the award, and to take such action 
as may seem desirable. 
He said that the Committee believed it was right to raise 
again in some form the question of the amount of remu- 
neration for 1921. Instead of reopening the whole question 
of the capitation fee, it might seem advisable to put it 
forward that any alteration in the economic conditions 
ought to be taken into consideration in an adjustment of 
the total remuneration for 1921. That being so, the Com- 
mittee would ask the Conference entirely to reject certain 
amendments on the paper which called for an immediate 
increase in the capitation grant. His own motion left the 
question to the discretion of the Insurance Acts Committee. 
At the same time he was friendly to certain other amend- 
ments which aimed to limit the discretion in certain 
respects. 

Dr. G. H. L. Hammerton (Dewsbury) moved as an 
amendment an increase of the capitation fee to 15s., 
coupled with the intimation that in the event of the 
Ministry of Health refusing this sum the Committee 
should recommend all insurance practitioners to refuse 
to work the Act. The present capitation fee of 11s. was 
neither adequate nor reasonable, considering the amount 
of work which had to be done for it. Every commodity 
was advancing in price, and yet, apparently, the doctor's 
remuneration was going down. 

Dr. BRACKENBURY appealed to the mover of the amend- 
ment to withdraw it. He did not think that the insurance 
practitioners who had sent representatives to the Con- 
ference desired to have the whole question in the melting- 
pot during the first three months of next year. 

Dr. HAMMERTON consented to withdraw the amendment; 
but he hoped Dr. Brackenbury would give an undertaking 
that the Committee would not allow the question of 
remuneration to slide. 

The CuarrMan (Dr. Dain), speaking as a representative, 
said that his committee was as keen as most others in 
desiring that insurance practitioners should receive full 
value for their services, but it regarded the reopen- 
ing for any purpose whatever of the question of 
bonus or capitation fee as dangerous at the present 
time. He reminded them that the civil servant had 
been put upon a sliding scale; he did not think 
that they desired this principle to be introduced into 
their remuneration. The payment fixed for insurance 
practitioners in April last was fixed for services estimated 
at a pre-war rate, plus an increase to meet the altered 
conditions. Was it wise to instruct the negotiating body 
to raise the whole question at the end of next March, 
whatever the conditions might be? It would be better to 
carry on at 11s. than to have a sliding scale offered them. 

Dr. Brackensury did not agree with the Chairman 

_88 to the danger of raising the question of bonus. Nor 


did he think that Dr. Dain had first-hand authority for 
saying what he did about the manner in which the award 
was fixed. No doubt economic conditions did enter into 
the calculation of the arbitrators, but there was no reason 
to suppose that the arbitrators went to work on the 
principle of taking 7s. 3d. as the pre-war remuneration 
and adding to it an allowance for the new economic 
conditions. He went on, as a representative of Middlesex, 
to move an amendment: . 

That if the Board of Trade index figures for the cost of living 
for January, February, and March, 1921, should, on the 
average, exceed those for January, February, and March, 
1920, the amount to be placed to the credit of the Practi- 
tioners’ Fund in each insurance area for the year 1921 
should be increased as a bonus in proportion to such excess. 

Dr. E. R. ForuHereity considered the Middlesex amend- 
ment dangerous. He urged the Conference not in any 
way to tie the hands of the Insurance Acts Committee in 
dealing with this tricky problem. , 

Dr. Littey (Leicester) made the point against th 
Middlesex amendment and in favour of the original motion 
of the Insurance Acts Committee that the higher cost of 
living was not the only factor in the case; travelling and 
professional expenses had also gone up, and these were not 
accounted for in the Board of Trade returns. Dr. F. B. 
THORNTON (Surrey) said that an increased bonus would not 
be claimed solely on the cost of living, but also on the 
increase in practice expenses. Dr. J. Hormzs (Bury) and 
others opposed the Middlesex amendment. 

Dr. BrackENBURY was wholly against reopening the 
question of the capitation fee as such. All sorts of 
matters entered into the computation of the capitation 
fee, and as to only one of them was there any generally 
accepted criterion—namely, the Board of Trade figures 
showing the cost of living. To introduce any of the other 
considerations brought up the whole question of the capita- 
tion award; whatever the cost of living might be, he did 
not want insurance practitioners to receive less than the 
lls., and he did not believe that they would accept less 
without a fight for it. But forthe year 1921 it seemed right 
to ask that this particular criterion of the Board of Trade 
returns might be applied to their case. 

The Middlesex amendment was then put and lost. 

Dr. Sipney Marruews (West Sussex) moved that instead 


| of the Insurance Acts Committee being instructed to take 


such action as might seem desirable, it should be in- 
structed to appeal to arbitration if that seemed desirable. 

This was rejected, but the Cuarrman explained that its 
rejection did not forbid the Committee to go to arbitration 
if that seemed desirable. | 

The motion instructing the Committee to take into 
consideration the economic conditions prevailing twelve 
months after the award as compared with those obtaining 
at the time of the award, and to take appropriate action, 
was then put and carried unanimously. 

Dr. E. Burcue (Brighton) moved to instruct the In- 
surance Acts Committee to make inquiry of the several 
Panel Committees with a view to securing the following 
information: 

1. The amount of the Central Pool credited to the area. 

2. The number of insured persons on the index register as 
at July 1st, 1920. 

3. The number of names of insured persons on the list of 

insurance practitioners of the area as on the above-mentioned 
oe "The number of additional units, if any, credited to the 
insurance practitioners in respect of temporary residents, etc., 
as provided by the local allocation scheme. 
Dr. Burchell explained that there were certain in- 
equalities at Brighton, which was a county borough, and 
Hove, which was a portion of the administrative county of 
East Sussex. He was sure the Insurance Acts Committee 
would be only too glad to secure the information asked 
for and to see if some different arrangement could not be 
made. Brighton did not wish to act behind the backs of 
other committees, but to have the satisfaction in the 
future of knowing exactly where they stood. 

Dr. Darn, as a mémber of the Distribution Committee, 
said the Central Pool was fixed by an agreed method which 
he believed to be substantially fair and accurate. If any 
area felt there was any injustice the proper course was to 
send its case to the Distribution Committee. The Com- 
mittee would reconsider the awards it had made between 
the different areas in the light of the figures available. 
There might be a small balance with which to redress one 
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or two inequalities which possibly had arisen. It must be 
remembered that each area had its own method of keeping 
doctors’ lists. What the Committee tried to do was to make 
a perfectly fair distribution. He did not think it wasa 
matter for the Insurance Acts Committee to take up at 
this moment. 

Dr. W. Steven (West Riding) said Yorkshire was much 
interested in this matter. The amount in one area was 
2s. 4d., and in another 2s. 9d. per quarter, and such discre- 
pancies justified inquiry. They ought to be given figures 
on which they could form some conclusion. They wanted to 
know how the pool was divided. If there was a sum which 
could not be altered, how could they send in a claim for 
further payment? If they could be told how the pool was 
divided, they would make local inquiries to see if the areal 
pool was equally divided. All they were told was that the 
money had been sent down from London. Yet there was 
a difference between two areas of 5d. 

Dr. P. supported the motion, 
remarking that the return asked for would be very 
valuable. 

Dr. Brackensury said he hoped the Insurance Acts 
Committee would get possession of these figures—(Hear, 
hear)—but he “wet this motion would not be carried. It 
would be very useful if the Distribution Committee had 
the figures beforethem. They could, however, be collected 
by the Ministry of Health. If the Insurance Acts Com- 
mittee did this, it would not be in time to meet the case 
of Brighton, or of the West Riding. The question of so 
much per head on their lists had no relevancy. If the 
distribution to each area of the Central Pool was correct— 
and he was sure they would try to make it correct—then 
whether in any particular area it worked out at 2s. 3d. or 
2s. 11d. did not matter. The whole system now was not 
a figure which was to be calculated per head on the list, 
but a proportional distribution among the doctors of an 
area of a fixed pool for that area. The Central Pool for 
1920 was a little difficult to calculate in consequence of the 
number of men still being demobilized. It was necessarily 
@ conservative estimate. The figures were now being 
revised, and although there was no guarantee, a small 
extra sum might be available to correct any inequalities, 
or to increase the amount distributable proportionally 
among all of them. There might be places that deserved 
special consideration because of the mushroom growth of 
the population, but to talk of the amount per head was no 
argument for their consideration. 

Dr. ForHerciti: Will the Chairman of the Insurance 
Acts Committee pledge himself to ask for the figures ? 

Dr. Brackensury: Yes, certainly. 

Dr. BurcHELL then withdrew his motion. 

Dr. C. M. Stevenson (Cambridgeshire) moved: 

That the final financial settlement for 1919, showing an 
inflation of doctors’ lists of 15 per cent., is unsatisfactory, 
and that it be an instruction to the Insurance Acts Com- 
mittee to press for a. proper account from the Ministry of 
Health for that year and for each succeeding year, showing 
the method by which doctors’ remuneration is calculated. 


What they complained of, he said, was a most unbusiness- 
like arrangement; a business house would never be run on 
such terms. Why should these figures be refused? They 
would never convince all the doctors in the country that 
there was nothing behind the scenes until they got this 
information. They did not say inflation did not exist, of 
course, but a proper financial statement should be given 
to the profession. 

Dr. J. R. Garroop (Huntingdon) complained that they 
were always hearing the same story. He was tired of 
hearing Dr. Brackenbury’s explanations. What they 
wanted was a clear statement of account, in figures. 

Dr. BrackENBURY said the motion dealt with the pay- 
ments for 1919, which were on an entirely different calcu- 
lation from those of 1920 and future years. Was it worth 
while going into a system that was now abolished and 
obsolete? A Cambridgeshire memorandum had been 
circulated which said no effective account was taken of 
four classes of persons, but it had been proved again and 
again, both by the Ministry in its publications to the pro- 
fession and by the actuary appointed by the Insurance 
Acts Committee, that those particular classes had been 
taken into consideration. 

Dr. J. Hotmzs (Bury) said in this matter he must dis- 
agree with Dr. Brackenbury, and he hoped the resolution 
would be carried. 


The CHarrMan pointed out that those who had read the 
report of the Distribution Committee would know exactly 
how the Central Pool was distributed. What the resolu- 
tion asked for was being done; only a small proportion of 
the register remained to be completed, and this would 
probably be done by the end of the year. It was esti. 
mated that something like half the present inflation would 
disappear with this clearance of the register. 

Dr. STEVENSON, in reply, said Dr. Brackenbury told them 
the system had been changed, but they had nd evidence 
that any arrangement had been made for a financial state. 
ment such as any business man would ask for. 

The CHarrMAN repeated that the statement was now 
issued, and it was within the reach of any member. 

The motion was lost. - 

Dr. E. Lewts Litury (Leicester) moved : 

That this Conference is convinced that the inflation in index 
registers is largely due to the dilatory methods of some 
approved societies in returning the orange slips, and in- 
structs the Insurance Acts Committee to urge upon the 
Ministry of Health the necessity of societies making the 
reqtisite returns more promptly and completely. 


This was carried without discussion. 


TRANSFER OF PRACTICES. 

Dr. T. W. H. Garstane (Stockport) moved that the Con. 
ference should immediately take action with a view to 
securing abolition of the regulation relating to the transfer 
of practices. The reasons given were the serious capital 
loss which would accrue to many practitioners when the 


regulation became operative in 1922, and also the promise | 


made by Mr. Lloyd George at the time the first National 
Insurance Bill was under discussion. Dr. Garstang pressed 
it on the attention of the Conference, not in the least 
because he had any criticism to make of the Insurance 
Acts Committee, but in order to strengthen the hands of 
the Committee by making it the resolution of the meeting. 

Dr. BrackENBURY assumed they were all entirely dis- 
satisfied with the regulation dealing with transfer of 
practices. They wanted to get that out of the way, but 
it they got it out of the way, and did no more, they were 
simply asking the Government to go back exactly to 
where they were before. Stockport had put its reasons 
into this resolution; he would prefer a resolution without 
reasons. 


Dr. Garstang gave way to a similar resolution moved — 


by Dr. R. H. Dix (Sunderland) instructing the Insurance 
Acts Committee to continue its efforts to secure the 


rescission of the present regulation,and this was agreed to. 


Dr. Stipney Matruews (West Sussex) moved that the 
Conference should take action with a view to restoring the 
old regulation with regard to transfer of practices, with 
the following precautions to prevent abuse: 

1. That all insured persons antomatically transferred be 
allowed option to change their doctor once at any time during 
the next six months, and be notified to that effect. 

2. That no panel practitioner be allowed to resell a panel 


practice thus transferred within less than two years unless. 


satisfactory reason be first produced by the vendor to the 
Insurance Committee. 

Dr. Brackenbury hoped the Conference would pass this 
amendment, whereby the two legitimate objections to the 
old procedure were met. 

Dr. E. R. Fornercitt objected to an Insurance Com- 
mittee, nine-tenths of whose personnel was lay, having a 
determining voice in the sale of a medical practice. 

Dr. F, Rapvcuirre (Oldham) supported Dr. Fothergill, 
and urged that the Panel Committee should be substituted 
for the Insurance Committee. 

Dr. Carpae (London) said that his committee strong] 
supported the West Sussex amendment. He did not thin 
there was any ground for objecting to the reasons for the 
selling of a practice being given to a lay body; they would 
not be medical reasons strictly. He would rather give his 
reasons to an outside lay body than to a committee of 
practitioners. (Laughter.) They had to read together the 
action of the Government with regard to the transfer of 
practices and with regard to the limitation of lists. Both 
were evidence of a policy on the Government’s part 
which he believed to be a more general distribution of 
panel practice among a very much larger number of men. 

Dr. P. Macponatp (York) was quite sure that the 
Government would not accede to the decision in this 


case being made by a medical body. 


The amendment was carried. 
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The Brighton and Dartford Schemes. 

The Conference then turned to a discussion of schemes 
by Brighton and by Dartford, which had for their object 
the compensation of insurance practitioners for loss of 
capital value of insurance practice. 

Dr. E. BurRcHELL moved to recommend Panel Com- 
mittees to take into consideration the principles of the 
Brighton scheme. The object of the scheme, he said, was 
to safeguard the financial interests of doctors who had 
to transfer their practices under the disabilities of the 
Regulations. In the event of the sale or disposal of his 

ractice by, or on the death of, a practitioner, the remain- 

ing practitioners agreed that the fees which, but for the 
operation of this scheme, weuld be credited to them by 
the Insurance Committee in respect of such insured 

rgons as were included in the list of. the practitioner 
and had now been added to their own lists, should for 
a period of twelve months be credited to the account of 
the outgoing practitioner or any person entitled to receive 
them by virtue of a partnership agreement. It was pro- 

sed that the scheme should be administered by a Transfer 
of Insurance Practice Committee for the time being in 
office. Dr. Burchell entered into several details of the 
scheme, and urged that there was no financial difficulty 
in the arrangement. 

It was decided to take the Kent (or Dartford) scheme also, 
and discuss both together. Dr. M. W. Renwon (Kent) in 
introducing this scheme, said that what it proposed to do 
was to authorize a payment to every medical practitioner 
(or his legal representatives or executors) in any insurance 
area whose name was removed from the medical list other- 
wise than as a penalty. The payment should be a sum 
equal to four times the last quarterly payment to such 
medical man, and should be made on the authorization of 
the Local Medical and Panel Committees of the area so 
soon as the medical pool contained sufficient sums which 
would otherwise have been available for distribution to 
practitioners. If the removal of the practitioner’s name 
was not due to age, infirmity, or death, only certain pro- 

rtional payments should be authorized. Dr. Renton 
added that each panel practitioner would automatically 
come into the scheme as soon as he joined the panel. He 
hoped that some such mutual insurance scheme might 
be adopted in order to safeguard sufferers from the worst 
effects of recent enactments. Mutual insurance was long 
overdue in the profession. He asked that Dr. Gordon 
Ward, of Sevenoaks, who‘ was not a representative, but 
who was largely responsible for the drafting of the Kent 
scheme, might & allowed to expound it to the Conference. 

After a brief discussion the Conference decided that Dr. 
Gordon Ward should not be heard. . 

Dr. H. J. Carpae said that these schemes must neces- 
sarily strengthen the regulation and make it improbable 
that they would ever get rid of it; therefore he hoped they 
would be rejected. dis: 

Lieut.-Colonel D. F. Topp heartily supported the last 
speaker. ‘They would be providing weapons for those who 
were against them by discussing such schemes at the pre- 
sent time. Let them stick out for their rights and their 
principles, then if they were beaten on that issue the 
time would be more opportune to consider what scheme 
should be dealt with. = 

Dr. StancomsB said he was of the same opinion. Why 
should they saddle the medical profession with responsi- 
bility for making good a loss for which the Government 
was responsible? They need not condemn or criticize 
these schemes, but it was waste of time to consider them. 

Dr. Topp then moved— 

That the time is inopportune to discuss any scheme at this 

Conference. 

Dr. J. Houmes (Bury) seconded. 

Dr. W. B. CrawrorD TreaAsvRE (Cardiff) said the schemes 
had been sprung upon them at the last moment, and they 
really had not had time to examine them. 

Dr. Todd’s amendment—that no scheme be considered— 
was then put and carried without dissent. 


Mepicat Recorps. 
Dr. G. H. L. Hammerton moved the following amend- 


ment by. Dewsbury : 

That as the form of record proposed by the Ministry of 
Health has not been submitted to Panel Committees for 
consideration, involves an iniquitous amount of clerical 
work, and appears entirely unnecessary, such form be not 


accepted by practitioners, but a modified form to be agreed 
by Panel Committees be substituted therefor. 
Dr. Hammerton believed it was intended that every 
trivial case that came into the doctor's surgery was to 
be entered on these cards. It would mean a tremendous 
increase in their clerical work. 

Dr. Brackensory pointed out that the proposition of the 
Insurance Acts Committee (Paragraph 41 of the Annual 
Report of the Committee) to which this was an amend- 
ment, was that, while accepting the obligation to keep 
records, the prime purpose of which should be’ clinical 
and not statistical, they were not prepared to express 
any opinion until after experience of the new records. 
The thing must be tried before it was condemned or 
approved. He could hardly imagine any form of record 
drawn up by any person or any committee which would 
be accepted without objection by insurance practitioners 
throughout the country. He did not say the form of 
record that had been agreed upon after prolonged dis- 
cussions was the best, but he suggested they must give - 
it a trial. The records would do away with one set of 
documents they had to keep. In any case, the obligation 
to keep records was there. They had agreed to do it. 
The Minister had fulfilled his obligation to appoint an. 
expert committee to advise him on the matter. It was no 
use going to him now and saying certain records were of 
no use to them professionally. ‘They must compromise 
between what the profession wanted and what the State 
wanted. 

Dr. E, A. Grece (London) said the whole matter ought 
to have been brought before the Panel Committees, whc 
should have had a voice in regard to the form of record. 
A standard system was wanted. 

Dr. L. J. Picron (Cheshire) thought the Panel Com- 
mittees ought to have been consulted. In view of the 
enormous amount of labour they were asked to put in they 
ought to have the fullest discussion and information. 

The CHairMAN said there was no question of sum- 
maries of or extracts from the records being asked 
for. ‘The record remained in the practitioner’s possession 
so long as the patient remained his patient, and was for- 
warded when the patient chose another doctor. The 
records would, of course, be open for inspection when 
any information was required. Many members of the 
Conference seemed to think a simpler form could be devised. 
It would be very difficult to find anything simpler. They 
could never get a standard unless they made experiment. 
They must give the form a chance. 

Dr. C. P. Lankester (Surrey) could not see that the 
resolution would do any a They must try the thing , 
first, before they expressed any opinion. 

In answer to a question, the CuarrMan said complete 
professional secrecy would be maintained. This was fully 
provided for in the report of the Records Committee. 

Dr. Hammerton having replied, the Dewsbury amend- 
ment was put, and was lost by a large majority. 

Dr. D. Fereuson (Warrington) urged that more reliable 
statistics of msurance work would be obtained by 
selecting two or three practitioners in each area to keep 
accurate records (for extra payment) of a fair sample of 
the insured population. A proposal to this effect, however, 
found no support. 

Dr. Woop Locket (Wiltshire) said that the obligation to 
record every attendance and visit was not only irksome 
but valueless and wrong in principle. If they were com- 
pelled to keep these records of attendances and visits, the 
only sensible policy to take was to insist on a “datum 
line” of average medical attendances, and then if, as a 
result of combined efforts and preventive work, prevent- 
able sickness was reduced below that line they should 
claim a bonus. He proposed that the Insurance Acts 
Committee be instructed to take steps to obtain the 
necessary amendment of the Regulations. 

Dr. BRAcKENBURY said that an argument had been used 
in this connexion by citing the case of Scotland, where 
records of attendances and visits were not required. But 
if the Scottish Board of Health did not require these 
records it required other things, and in the speaker’s own 
view the English system was the less open to criticism. 
He did not object to Dr. Wood Locket’s resolution 
provided it only described the obligation as irksome. 

Dr. F. B. Thornton (Surrey) pointed out that the last 
Conference passed a resolution accepting the responsibility 
of keeping records. : 
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Dr. Woop Locket said that his objection was not to the 
keeping of clinical records, whose value he emphasized, 
and he agreed that the date of the first and final certificates 
ought to be recorded ; but he objected to the obligation to 
record every attendance and visit. 

‘The amendment was lost, as was a further one by Dr. 
GENGE (Croydon), urging that record-keeping should not 
begin until July, 1921, instead of in January, which was 
the doctor's busiest time. 

Dr. CanDLER-Hops (North Riding) pointed out that the 
records involved a good deal of postage, sealed envelopes 
being necessary in every case, and he proposed that the 
Ministry be asked to bear the cost of transmission. 

Dr. Brackenbury said that an official communication 
from the Ministry of Health, making it clear that the 
Ministry would bear the cost of transmission, had been 
expected long before this, and he did not know why it 
was delayed. He wanted to strengthen Dr. Candler-Hope’s 
resolution, to the effect that the Conference was of opinion 


_ that no part of the expense of forwarding record cards 


should fall upon the practitioner, and that unless this was 
arranged, practitioners should be advised not to accept this 
obligation. 

In this form the resolution was agreed to. 


ELECTION OF PANEL CoMMITTEES. 

Dr. BRAcKENBURY moved approval of the memorandum 
(M. 15) on the election of Panel Committees, detailing the 
provisions which, in the opinion of the Insurance Acts 
Committee, should apply to all schemes for the election of 
Panel Committees throughout the country. It proposed, 
among other matters, three years as the term of office, the 
elections to take place in sufficient time to enable the new 
committees to come into office on July lst of the year of 
election, so that they would be in a position to deal with 
any matters for discussion at the October Conference, and 
the leaving of the method of election, as between meetings 
and postal vote, to Jocal option. It was also left to local 
option to determine whetlier the whole committee should 
retire together every third year or whether one-third of 
the members should retire every year. There were certain 
things which ought to be uniform throughout the country, 
and others which ought to be left to local option. A 
further matter of importance was dealt with. At present 
there was a provision requiring a two-thirds majority of 
the Panel Committee, not for the purpose of altering 
the existing model scheme, but of submitting the ques- 
tion to the coustituents whether they should be altered. 
It was now preposed that a bare majority, instead of 
the present two-thirds majority of the members of the 
committee, should decide the matter. In conclusion, he 
begged that no one would press for the universal applica- 
tion of what in his own locality was the best procedure. 
lt was proposed that it be left also to local option to decide 
as to differential representation of insurance practitioners 
according to the size of the panel, and as to whether the 
election of members of Panel Committees should be by 
the proportional representation method. 

Dr. H. F. OLtpHam (Lancashire) moved that the Insurance 
Acts Committee be instructed to advise the Ministry of 
Health to conduct elections of Panel Committees on certain 
lines which he detailed at some length. He said, however, 
that there were really only two points in his scheme which 
differed from the scheme of the Insurance Acts Com- 
mittee. One was the insistence in his scheme that the 
postal vote should be universal, and the other that 
the expenses of election should be borne as part of the 
administrative expenses of Insurance Committees, and not 
by Panel Committees at all. 

The CuairMan, as a representative, opposed a com- 
pulsory postal vote. He preferred local option in this 
matter. He did not think it a desirable plan, either, to fill 
casual vacancies by the circularization of every doctor on 
the panel list. 

Dr. RabdcuirreE (Oldham) opposed Dr. Oldham’s scheme, 
and on being put to the vote the amendment to advise the 
Ministry of Health to conduct elections on the lines laid 
down by Lancashire was rejected. 

Several amendments were withdrawn in the light of 
Dr. Brackenbury’s éxplanation of the Committee’s scheme, 
and the Conference then gave its approval, without dissent, 
to the document setting out the scheme in detail, 


DisPEnsinG, DruGs, AND MILEAGE, 

Dr. D. O. ‘Twining (Devonshire) moved that the Ingur. 
ance Acts Committee should seek a return to the procedure 
under the old Regulations so far as concerned the su ply 
of drugs in rural and semi-rural areas. He said that the 
new Regulations were not working at all smoothly, and leq 
to confusion and inefticiency of service. He asked whether 
it was not a fact that, in the case of patients who lived 
more than a mile from the chemist and who chose to hayg 
their drugs dispensed by a doctor, the doctor was bound to 
dispense for them. 

Dr. Brackensury: If he does not dispense for hig 
private patients he need not do so for his insurancg 
patients. 

Dr. Twining: He may never have dispensed for hig 
insurance patients, but under the present Regulations hg 
is bound to do it. 

Dr. BrackenBury: If he is a dispensing practitioner, 

Dr. Twininc: It does not seem to me fair that he should 
have no right of refusal. 

Dr. Larkine (Buckinghamshire) asked if a doctor in an 
urban district could be forced to dispense for his insured 
patients, even if he dispensed for his private patients, 

Dr. C. H. Pantine (Essex) stated that so great was the 
confusion and inefficiency under the new Regulations in 
this respect that in his area the Insurance Committee had 
gone back to the old Regulations. 

Dr. BrackENBURY replied that that was exactly what the 
Insurance Acts Committee had put before the Ministry of 
Health as likely to happen. In the opinion of the Com. 
mittee from the first, this Regulation was likely to lead to 
wholesale administrative confusion. ‘The only thing he 
was certain about was that it wanted altering; the exact 
way in which it should be altered he would rather leave to 
his colleagues, Dr. Wood Locket and Dr. Williams-Freeman, 
on the Rural Practitioners Subcommittee. As to the ques- 
tion of rural or urban areas, the words in the section were 
* rural areas,” and if the case Dr. Larking had brought for- 
ward could properly be said to be not in an urban area, 
even though under an urban district council, the point did 
not hold. 

Dr. CanpLER-Horg (North Riding) said that a deputa- 
tion from the North Riding lately went to the Ministry of 
Health on certain matters. They were able to show by 
figures that the scheme as laid down in the Regulations, 
was absolutely unworkable. He described the scheme that 
was now working, with the consent of the chemists, in his 
area, whereby differences in practice obtained according to 
the distance at which the patient lived. Every patient up 
to one mile had to go to the chemist; from one to threa 
miles he had to notify whether he wished to be put on the 
doctor's cr the chemist’s list, and for those over three miles 
the scheme made certain special provisions. 

Dr. Hucu Jones (Merioneth), Dr. J. R. Munro (Lincoln; 
Holland), and other practitioners from rural areas de- 
scribed the conditions prevailing in their own localities, 
Dr. J. O. SumMERHAYES described how he worked in two 
counties—Buckinghamshire and Oxfordshire. In Bucking- 
hamshire they were under the old system, and everything 
seemed to go smoothly ; in Oxfordshire the new system was 
in force, and was full of confusion. He thought the old 
system ought to be reverted to. 

Dr. Woop Locker (Wiltshire) said that the rural 
members of the Insurance Acts Committee told the 
Government that it would be administratively impossible 


to carry out the Regulation. What was now the test. 


policy to get over the difficulty? He did not think there 
was any chance of getting back the old Regulations, 
because, he believed, the Government had entered into 
some arrangement with the chemists behind the doctors’ 
backs. 

Dr. TwryryG, replying on the discussion, repeated that 
the state of confusion which existed was complete. The 
present Regulations had proved impossible and unwork- 
able, and he urged the Insurance Acts Committee to try 
to get the old Regulations reinstated. His amendment tc 
this effect was carried. 

Dr. J. C. S. Burxirr (Leicestershire) moved : 


That it be an instruction to the Insurance Acts Committee to 
press for the inclusion of plain wooden splints for the lower 
extremity and elbow splints in the tariff of prices for drugs 
and scheduled appliances, as supplied under the National 
Insurance Act. 
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Dr. J. Hotues (Bury) said he moved a similar resolution 
at the last Conference, but it was rejected. The present 
arrangement was very unfair. : 

Dr. Brackenbury suggested that the resolution be 
yeferred to the Insurance Acts Committee. The procedure 
was not the same in England as in Scotland. Any practi- 
tioner could order from the Drug Fund any splint_he con- 
sidered necessary and no Insurance Committee had a right 
to put any obstacle in the way of it being obtained. The 
rural practitioner was liable, if he had accepted the capita- 
tion system of 2s. for each person, to supply all these 
splints, except such as were named in a separate schedule 
as being specially expensive. The Insurance Acts Com- 
mittee might look into this matter and consider any 

uliar methods adopted in certain localities. 

Dr. Burki1T agreeing, the motion was referred to the 
Insurance Acts Committee. 

Dr. W. B. CrawFrorp TREASURE moved : 

That in view of the greatly increased cost of drugs and 
appliances the amount of the Drug Fund at 2s. per insured 
person is inadequate, and requires revision. 

What might formerly seem reasonable was no longer 
reasonable. If many town practitioners could not keep 
within the 2s., how could rural practitioners do so? This 
was, he agreed, essentially a rural practitioners’ matter. 

-Dr. BRACKENBURY remarked that in England and Wales 
the Drug Fund now was an unlimited amount. With 
regard to rural practitioners it was different, and he 
suggested that the motion should read : 

In view of the greatly increased cost of drugs and appliances 
the capitation fee of 2s. for rural practitioners is inadequate, 

. gnd requires revision. 

With the agreement of the mover, the motion, thus 
amended, was carried nemine contradicente. 

Dr. CanpLER-Hopr (North Riding) moved: 

That in the opinion of the Conference the Distribution 
Committee should not require details of private visits in 

. connexion with mileage record cards. 

Dr. J. P. pointed out that £300,000 
was a coasiderable sum, and the Treasury did not consent 
to the constitution of the central mileage fund at this 
amount without very prolonged arguments and con- 
siderable struggle on the part of the representatives of 
rural practitioners, who were called upon, very properly, 
te show a case for this fund. The Treasury could not be 
blamed for that, and if it were simply a question of sending 
in returns to the effect that there were so many patients who 
lived at certain specified distances tiie matter would be 
very simple. But, of course, one was met with the un- 
answerable argument that if half a dozen of these patients 
were visited in a morning the practitioner did not make 
separate journeys out and in for each of them, but 
pad his visits in one round. ‘The suggestion at one 
time was that the practitioner shonld work out his 
average distance per visit, but that would be troublesome, 
and a compromise was effected by asking a certain number 
of doctors to keep a record of their total mileage travel in 
the year, and so arrive at reasonably accurate figures; also 
a record of their total visits paid, and the visits to private 
patients had to be distinguished from the visits to insur- 
ance patients, because the percentage of visits to the in- 
sured population was not known. Last year they took the 
proportion of visits to insured patients at a third. From 
the general total of mileage travelled and the percentage 
of insured and uninsured patients they would work out 
accurate figures, which would be accepted by the Treasury. 

Dr. CanpLER-Hope withdrew his amendment, but moved 
another expressing the opinion that mileage records as at 
present kept were of no use for the alleged purpose of the 
returns. Notwithstanding all that Dr. Williams-Freeman 
had said, he still thought that the records they were asked 
to keep were incorrect, in the respect that they did not 
furnish the Distribution Committee with any figures upon 
which could be calculated the work actually done. After 
the second mile there came in the increased difficulties of 
the rural practitioner. The £300,000 was being paid for 
work done over and above the two mile radius, and to 
require statistics for visits paid within two miles vitiated 
the whole return from the point of view of the Distribution 
Committee. On one day he saw 24 patients and travelled 


36 miles. By the Ministry’s figures that gave an average 
of 1.5 miles per patient; but 8 of those people were visited 
in the village where he lived, and therefore the other 16, 


‘for £25. 


for whom he was being paid extra from the Mileage Fund, 
showed an average of B55 miles per visit. 

Dr. A. E. Larxine (Bucks), having worked out the 
mileage records in his area for two or three months, dis- 
agreed with the view that they were of no use. In some 
practices the visits to insured were over 40 per cent., and 
approaching 50 per cent. of the whole. Evidence that 
insured patients required so large an amount of visiting 
was extremely useful in pressing their claims upon the 
Ministry. 

Dr. J. Hotes (Bury) complained that in mileage records 
the character of the roads was not taken into account; but 
the CHAIRMAN said there was provision for the consideration 
of this factor. 

Dr. F. B. Taornron (Surrey) said that the mileage 
figures for his area exactly corresponded with those Dr. 
Williams-Freeman put to the Government. Of the total 
number of patients seen by the doctors who were collecting 
the statistics, one-third were insured persons. 

Dr. CanpLER-Hope still held to the view that unless 
statistics for mileage only took account of distances over 
the two miles limit any return so far as the Distribution 
Committee was concerned was vitiated. 

His amendment was lost. 

It was agreed, on motions from Cheshire and the West 
Riding, that in the calculation of the mileage grant for 
1921 the increase in motor taxation and in the price of 
petrol should be taken into consideration, and that atten- 
tion be called generally to the rapidly increasing costs of .- 
working in country practices, which justified taking into 
account a still further increase in the wileage grant. 


NatTionaL InsuraNcE DEFENCE Trust. 

The Mepicat SEecrETaRY made a statement on the 
position of the National Insurance Defence Trust. The 
report in the hands of the representatives had stimulated 
more committees to bring themselves into line. A sum of 
£1,134 over and above the amount given in the report sent 
out (£5,374) had since been received. Eleven more com- 
mittees had contributed, and that day an individual sub- 
scriber, who was chagrined because he could not persuade 
his own committee to subscribe, had given him a cheque 
(Applause.) The London Panel Committee had 
withdrawn its promise to support the Fund, but other 
supporters were forthcoming. 

Dr. BrackensBury hoped they would go on with the. 
Fund. Its apparent lack of success was due not to 
hostility but to lethargy. A 

The CuHatrMAN said that although his own committee 
had been active in support of the Fund his fellow members 
were not altogether happy when they saw the apathy of 
other areas. The Fund could only be made successful by 
work, but, given that, he believed it would grow into a 
formidable weapon. 

Dr. A. Leemine (West Suffolk) moved that unless a 
guarantee of support up to the amount required be obtained 
from at least 150 Panel Committees by March 3lst next 
the Trust be wound up; and that should the requisite 
guarantee be obtained, initial contributions should be at 
once called for. 

The motion was lost and the report of the trustees 
approved. 

Dr. A. E. Larkine remarked that no committee believed 
more: strongly than Buckinghamshire in the Defence 
Trust, but it did not feel inclined to go on paying unless 
a very much larger number of other committees took a 
liberal share. 


PROCEDURE ON APPEAL. 

Dr. E. A. Grece (London) moved : 

That in the opinion of this Conference an amendment of the 
National Health Insurance Acts, allowing appeal to the 
common law, is desirable. 

Apart from actual removal from the list, circumstances 
might surely arise in which injustice, in the nature of an 
unusually severe penalty, had been done, when resort to 
common law would prove most desirable, though the 
privilege should not be rashly used. " 

Dr. BRACKENBURY appealed to London to withdraw this 

proposition, on the assurance that the Insurance Acts 
Committee was quite in sympathy with it, and pro 

during the next year to do as much as or more than it had 
done in the past. But were the procedure extended to 
other matters than the removal of the name it immediately 
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a different procedure—a largely professional procedure— 
before these penalties were inflicted at all. 

Dr. E. R. ForHercitx also appealed to London to refer 
the matter to the Insurance Acts Committee to consider it 
fully and report with recommendations. ; 

The London representatives, however, declined to with- 
draw or modify their rider. 

Dr. E. K. Le Fiemine (Dorset) wished to remove some 

misapprehensions. It had fallen to his lot to serve on 
four committees of inquiry into the conduct of insurance 
practitioners which had been commented on adversely 
by Insurance Committees or coroners’ courts. It might 
interest them to know exactly what the procedure was. 
A court of inquiry consisted of a barrister and two medical 
men. ‘The barrister and the two medical men were abso- 
lutely independent of the Ministry, in his experience, and 
the medical men: were insurance practitioners. Counsel 
for complainant and for the defence brought their case 
before the tribunal, witnesses were sworn, a stenographer 
took down everything that was said, and the inquiry was 
held in public. At the end of that inquiry the two medical 
representatives and the barrister had todraw up an agreed 
report, which report had to state exactly what facts were 
foind by evidence to be proved, and any comments on 
those facts that the committee liked to make. In his ex- 
perience the whole of the evidence turned on medical 
technicalities, and could only be really appreciated by 
medical men themselves. And he thought that, certainly 
at the inquiries on which he had sat, there had been the 
most earnest endeavour on the part not only of the general 
practitioners—that was assured—but of the barrister to do 
justice to the man who had been placed before them. If 
the legal representatives of bodies like the Medical 
Defence Union were asked whether they would rather 
plead their case before a tribunal such as that or before a 
court of law, they would, he knew, choose the tribunal 
already set up by the Ministry. He would like to ask 
the Conference if it was wise entirely to throw over a 
system which, in his opinion, at present worked most fairly 
for the medical man. 

Dr. C. F. T. Scorr (Middlesex) believed the profession to 
be unanimous in thinking that there should be a final 
appeal to a judicial or administrative court. 

The London resolution was then put to the vote, and 
lost. by a large majority. Dr. Brackenbury explained, in 
answer to a question; that this decision did not revoke the 
instructions given by previous Conferences to attempt to 
secure an appeal to the High Court in the case of proposed 
striking-off the panel. 


EMERGENCY TREATMENT. 

Dr. CHRISTOPHER MayHew (Portsmouth) submitted a 
motion expressing the opinion that the difficulty in carry- 
ing out the Regulations as to emergency treatment arose 
because there was no guide as to when the insurance 
practitioner on whose list the patient’s name appeared was 
available. In Portsmouth the practitioners worked very 
well together, and there were very few claims indeed. Of 
course, it was sometimes perfectly clear that a practitioner 
was out, or otherwise not available, but in other cases, 
as, for instance, when a doctor’s house was far from his 
surgery, a clearer understanding was. needed. 

Dr. BRaAcKENBURY said it was not their business, for- 
tunately, to give a definition of the word “available.” The 
Panel Committee of the area had to determine that, in con- 
sidering the circumstances of each case. If the Panel 
Committee did not pass the account, the Insurance Com- 
mittee could not pay it. Surely all such matters were 
best left in the hands of the local medical representatives 
of the two doctors concerned, for them to determine 
whether the regulation applied or not. 

Dr. Mayuew then withdrew his motion. 

Dr. Frank CHatians (West Ham) moved: 


That, in the opinion of this Conference, the ruling by which 
‘‘an insured person, requiring emergency treatment outside 
the area in which his insurance practitioner resides, is 
regarded as a temporary resident,” is inequitable in its 
operation, and liable to grave abuse, and should be amended. 


He fully recognized that these cases had to be dealt with, 
but he entirely objected to the Ministry getting out of its 
difficulties by defining these people as temporary residents. 
In his borough there was an island area which consisted 
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mainly of factories, with a small resident population so et 
off from the rest of the community that the doctors were 
allowed to dispense their own medicines as in rural areag, 
Many thousands of workpeople poured into this locali 
every morning and out again every night. Were they 
properly described as “ temporary residents”? Certain} 
they were not so within the original meaning of that term, 
He was certain that no Panel Committee would haye 
accepted the principle had it known that hundreds of 
thousands of people, who were never in this class before, 
were going to be put among the temporary residents, 
(‘“ Hear, hear.”) He believed that the future attendance oy 
these people would come under a system of payment by 
attendance. The great stumbling-block was the production 
of the medical card. In these emergency cases the may 
seldom had it with him. By a system of docketing which 
the practitioner could use, the dockets being sent on to the 
Insurance Committee, a machinery might be devised to 
obviate the difficulty. 

Dr. Brackenbury agreed. He hoped the amendment 
might be referred to the Insurance Acts Committee, to. 
gether with the information Dr. Challans had given, so ag 
to form part of the argument in dealing with this matter 
when the Ministry was approached. He did not agree in 
the least with the interpretation of temporary residence go 
well challenged by Dr. Challans. The question was dig. 
cussed with some fullness at the last meeting of the In. 
surance Acts Committee, and it became so complicated 
and appeared so important that it was decided to adjourn 
its further consideration and to make it the most important 
business of the next meeting, after which the Comunittee 
could go to the Ministry of Health with its fully considered 
op:nion thereon. 

It was agreed to refer the motion to the Insurance 
Acts Committee. 


: MISCELLANEOUS. 

The CuHarrMan at this point allowed Dr. W. R. Martine 
(Haddington) to move that in view of the greatly increased 
cost of drugs and appliances the amount of 2s. per head in 
Scotland for the Drug Fund was inadequate. ‘This was 
agreed to unanimously. 

Several riders were carried as references to the In- 
surance Acts Committee or as expressions of opinion to be 
pressed upon the Ministry. One by Leicester was that the 
provisions of the certification rules should be made obliga- 
tory on approved societies ; another, that suspense slips be 
issued by the use of which, in cases where the medical 
record had not been received, the insured person should be 
placed on the list of the new doctor from the date on 
which the latter first saw the patient; Birkenhead carried 
a motion that steps be taken to require every practitioner 
on the panel, who did not reside on the premises where his 
insurance patients consulted him, to notify on the outside 
of the premises the address of his residence ; Swansea, 
that all communications from the Insurance Committee, 
Ministry of Health, and other official bodies which required 
a reply, should have a franked cover enclosed. 


Expenses of Insurance Acts Committee. 

Dr. J. P. Wittiams-FREEMAN moved that the expenses of 
Panel Conferences and such expenses of the direct repre- 
sentatives on the Insurance Acts Committee as were now 
paid by the British Medical Association should be paid from 
the funds of the National Insurance Defence Trust. The 
expenses of the Insurance Acts Committee averaged £1,300 
a year. He would himself like to go further and see 
other expenses of the Association defrayed out of specific 
insurance funds. There was everything to be said for 
beginning to use this fund by paying legitimate expenses. 
It would answer those who complained of Association 
ascendancy in insurance. The actuarial difficulties, he 
thought, could be easily adjusted by the setting apart of 
a special fund, and he did not believe many Panel Com- 
mittees would refuse this allocation, while the fact that it 
was being made would stir up negligent Panel Committees 
to make contributions to the general fund as well. 

After discussion, Dr. Williams-Freeman’s motion was 
carried. 


Insurance Practitioners’ Pharmacopoeia. 
Dr. A. E. Larxine moved that a pharmacopoeia for 
insurance practitioners be compiled. The differences 
between areas were often inconvenient. Dr. Le FLEMING 
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gaid that his group was considering the advisability of 
having a pharmacopoeia for the group, but was awaiting 
the fate of the motion before the Conference. One or two 
representatives expressed opinions in favour of local 
pharmacopoeias ; and the motion was lost. ; 


Joint Committee of Representatives. 
Dr. J. P. WitttaMs-FREEMAN urged the establishment of 
a permanent council consisting of members representative 
of the Ministry of Health and of insurance practitioners 
in equal numbers, its purpose to be the discussion of con- 
ditions of service. He believed that such a “ Whitle 


- Council” would be welcomed by the Ministry, if it coul 


be shown that it really represented the profession. The 
members representing panel doctors should be selected 
by the direct representatives on the Insurance Acts 
Committee. 

Dr. A. Lynpon (Surrey) and Dr. BrackenBury opposed 
the motion, and it was lost. 


Other motions were on the agenda, in particular three 
from London relating to the report of the Consultative 
Council on Medical and Allied Services, but the CHalRMAN 
pointed out that these were not specifically matters of 
national insurance, and in view of the lateness of the hour 
and the depleted state of the meeting, he asked the Con- 
ference whether or not it desired to continue on the follow- 
ing day. The Conference decided not todoso. A hearty 
vote of thanks to the Chairman concluded the proceedings. 


DINNER TO THE INSURANCE ACTS 
COMMITTEE. 


\t the conclusion of the Panel Conference on October 21st 

ihe representatives assembled at the Holborn Restaurant 
ior a dinner given by them in honour of the Insur- 
ance Acts Committee of the British Medical Association. 
The absence of some representatives was due to uncer- 
tainty regarding railway facilities, but about 120 were 
present. The chair was occupied by Dr. H. J. CARDALE, 
Chairman of the London Panel Committee, and among 
the visitors present was Lord Dawson. Sir Clifford Allbutt 
_wrote regretting inability to attend. 

‘The CHAIRMAN, in proposing the toast of ‘‘ The Insur- 
ance Acts Committee,’’ which he coupled with the name 
‘of Dr. Brackenbury, said that all controversy had been 
left behind at the Memorial Hall. It was fitting that the 
‘representatives attending the Conference should recognize 
‘the good work that had been done for the insurance 
‘medical service and for the profession by the Insurance 
Acts Committee. He was anxious that there should be no 
misapprehension with regard to the gathering. They did 
.not meet to celebrate the triumph of any particular policy, 
_but simply in order to express their gratitude to the gentle- 
men who, on the Insurance Acts Committee, had sacrificed 
.so much time and done so.much good work on their behalf. 
The Medical Secretary (Dr. Cox) had given him a few figures 
regarding the work entailed by the recent negotiations 
with the Government. The record showed twenty-one 
meetings of the full Committee and forty-nine meetings of 
subcommittees, twenty-three round-table conferences with 
the Commissioners or the Ministry, and one final meeting 
with the Minister of Health, which was, he gathered, of 
‘quite an exhausting character. And in addition to these 
there were the conferences of representatives, annual and 
special. It would be understood what preparation and 
argument, not to speak of travel, these meetings involved. 
What Dr. Brackenbury had done for the profession could 
not be over-estimated. (Applause.) Dr. Brackenbury’s 
interests in public life were varied, and his ubiquity was 
astonishing. All that they could do—they could never 
repay him—was to acknowledge in this small way their 
gratitude for all he had accomplished. (Applause.) 

The toast was accorded musical honours. 

Dr. BRACKENBURY expressed his grateful sense of this 
tribute of appreciation. It had really been embarrassing 
to Dr. Cox and himself during the last few months to 
receive so many resolutions of thanks. They felt very 
deeply the appreciation shown by those best able to judge 
of the character of the work they had tried todo. For 
his own part he was very proud of the Insurance Acts 
Committee. It was a magnificent committee. (Applause.) 
He knew how much care and thought and energy had been 
put into the work, not only by present members, but by 
all who had been members during the last three or four 
years. Their zeal for the good of those for whom they 
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acted could not be surpassed. What mattered even more 
was the spirit in which the work was done. They had 
declined from the beginning, and would go on declining, 
to consider any Government or Government department 
as a necessary enemy. (Heur, hear.) When dealing with 
Ministers or eminent civil servants they did not think that 
because they were sitting on different sides of the table 
they must therefore try to get the better of the people on 
the other side. They expected both sides to give all they 
could of their wisdom and experience, fairly and freely, so 
that unitedly they might come to conclusions which would 
be for the good of the public without being harmful to the 
profession they represented. He hoped they would always 
enter upon any conferences in that spirit. Another thing 
emphasized by the very composition of the Conrmittee 
was that they did not act for insurance practitioners as 
though these were a body of men apart from the rest of 
the profession. They tried to act on behalf of medical 
men and medical women as a whole, for although the 
work of those in the profession was varied in character it 
could not be divided or dealt with separately. He thonght 
they could claim to have achieved a reasonable amount 
of success ; they could not get all that they wanted ; but 
when they got that, there would be no necessity for the 
continuance of the Committee. It had been calculated 
that the monetary result of the work during the last twelve 
months, if it could be put into figures, would total to not 
much less than one million pounds. (Applause.) In the 
course of his reply Dr. Brackenbury referred amidst 
much amusement to the Insurance Acts Committee’s 
bewilderment at finding itself alternately stroked and 
punished by the same hands. 

LORD DAWSON OF PENN, in proposing the health of the 
Chairman, said that, like Dr. Brackenbury, Dr. Cardale 
had demonstrated that it was possible to be distinguished 
in his calling, and at the same time to render most valu. 
able public service. It was much too commonly thought 
that if a doctor ventured outside the round of his practice 
he was either inefficient in his work or was stooping to 
politics, although, to be sure, the very people who made 
such suggestions had often been raised to fame by those 
same politics. Very many in the profession were looking 
to the Chairman and others like him to help them in guiding 
the medical profession into the new era at whose portal 
they stood. Their gratitude, as Rochefoucauld said, was 
a lively sense of favours to come. Such men would lead 
them from the ultra-individualism of the past into the 
fuller life of communal medicine, wherein the profession 
would gain greater opportunities as well as increased 
prosperity, and, what was more valuable than anything 
else, a higher and increasing esteem in the eyes of the 
public. 

This toast also received musical honours, and Dr. CAR- 
DALE, in reply, said that it had been all the greater’ 
pleasure to preside on an occasion of such general con- 
gratulation, because at other times he had had to under- 
take quite a different part. 

A deligh ‘°1l musical programme added to the amenities 
of a most pieasant social evening. 


CORRESPONDENCE. 


Capital Value of Insurance Practices. 

Srr,—Dr. E. R. Fothergill will, lam sure, comcede that 
the Brighton scheme is the original Dartford scheme, 
couched in legal form with a bond between the parties 
concerned included. We put this not as claimants, but 
to indicate to readers that the propositions put forward in 
the Brighton scheme have been already considered, found 
wanting, and amended. 

The original Dartford scheme was accepted unanimously 
by the practitioners in the Dartford area, and capies of 
the scheme were sent to the Kent Local Medical and 
Panel Committees and to the Insurance Acts Committee, 
both of which later discussed it with a deputation from 
Dartford. 

The Insurance Acts Committee expressed its willingness 
to reconsider the scheme when fully developed, and if 
sent up by a larger area, represented by the Kent 
committees, which latter have discussed it on several 
occasions, but are unable to accept the scheme in its 
original form as the Brighton Committee have done. 

I have before me a lengthy criticism of the original 
Dartford scheme by Dr. Fothergill in April last, but 
belief in his own criticisms cannot have been very 
deeply rooted, since the original Dartford scheme has, 
I am glad to note, been exactly reproduced as the 
Brighton scheme. Dr. Fothergill’s criticisms of the recent 
Dartford scheme. in the SUPPLEMENT of October 9th, are a 
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complete travesty of facts. Dr. Gordon Ward, wholly 
responsible for the amendments which produced the 
present Dartford scheme, dealt with these criticisms in 
the SUPPLEMENT of October 16th, but Dr. Fothergill this 
week reiterates and adds further travesties, too futile and 
toilsome to deal with. Perhaps, given time, the amended 
+c heme may sink in also and blossom forth as Brighton 
scheme No. 2, in which case it will have the whole-hearted 
support of practitioners from these parts. 

I regret that at the conference on October 21st Dr. Gordon 
Ward did not have the opportunity of dealing with the 
dctails of the amended Dartford scheme; 1 would have 
done so, but I realized that the delegates, not having had 
the details of the scheme circulated amongst them and 
wishing to complete the agenda in one day, preferred to 
ccncentrate wholly on the motion dealing with the 
abolition of the obnoxious Rule 4, Schedule 1, Part I, 
Regns. 1920, rather than to discuss remedies to alleviate 
the hardships certain to follow its enforcement. Anxious 
as any other area to press for this repeal, the promoters 
would not wish any scheme pushed which could at any 
time be used by the Ministry of Health as an argument 
usainst its repeal or which would in any way hamper this 
ctfort to get Rule 4 rescinded. Should the attempt again 
fail, let us hope that no time will be lost in evolving some 
lemedy. 

Such a scheme as the Dartford scheme would be 
administered by the Local Medical and Panel Committees, 
not by the Ministry of Health, whose sanction would be 
asked simply to utilize official machinery for actuarial 
purposes. 

There need be no interference with the sale of a prac- 
tice, nor with the transference of patients. 

Proportional contributions by panel practitioners with 
unanimity are essentials, and in the Dartford area we were 
agreed on these points, and it was not unreasonable to 
hope for such unanimity elsewhere. 

We venture to state that the amended Dartford scheme 
—a mutual insurance scheme—might be adopted by panel 
practitioners with distinct advantage to all participants, 
whether the obnoxious rule be repealed or not, some form 
of mutual insurance or modified pension for the general 
practitioner being long overdue.—I am, etc., 

Dartford, Oct. 25th. M. W. RENTON. 


Sir,—The Dartford scheme to maintain the value of 
insurance practices is most alluring, but an impartial 
examination will show that it is actuarially unsound 
for the following reasons: 

Such a scheme must be compulsory, as otherwise the 
young men will not join. In any case it must favour the 
men of advanced age. ‘The provision for payment of the 
‘whole sum after twelve years, and proportionately for 
shorter periods, is very dangerous indeed; there is an 
incentive to change one’s practice. ‘The retirement of a 
few practitioners with exceptionally large lists would 
cause a severe strain on any particular year. The fact 
that no reference is made to the present age of the 
doctors is evidence that much is left to chance. 

The assumption seems to be that all panels are 
equal, all practices the same size, all doctors the same 
_ age, and all retirements equally likely. The fiat rate 
of premium must of necessity be inequitable. It is 
extremely likely that, in the course of time, the 
scheme will become unpopular because of the ultimate 
increase in the charge and of the violent fluctuations 
possible from year to year. The premium of £14 per £500 
is just about equivalent to that required to ensure this 
sum being paid on death (only). This is on the assumption 
of an average age of 45.—I am, etc., 

London, $.W., Oct. 18th. E. F. O’FERRALL, L.R.C.P.Lond. 


Disposal of Practices. 

S1R,—It is of course a truism to state that giving up 
practice concerns every medical practitioner. But the 
conditions are not very clearly understood. A man may 
cease practice fom ill health, or owing to his taking a 
month’s heliday. What is expected of him? He obtains 
the services of another, a neighbour or a locumtenent. 
When he returns in fit health, he resumes his practice. 
But meanwhile it is essential that his work should be 
carried on. His duty to himself and to his patients require 
this. If from prolonged illness or any other cause, he 
ceases to carry on, his duty is to appoint a deputy, who 
will be his successor. His responsibility is the same, to 
his patients, and to himself or dependants. 

His patients are of course free to go to the substitute, or to 
go to another. The same freedom must necessarily be given 


to the patients enrolled under the Insurance Act Regula- 
tions. But it is essential that these should record a definite 
choice. 
treatment if required. And a certain notice should be 
given to every one on the list, so that the insured person 
may enrol himself or herself on his list, or on the list of 
any other in the district. There should be no transfer in 
bulk, as has been practically the case hitherto. Your 
correspondent, Dr. G. C. Garratt, puts the method rightly 
(SUPPLEMENT, p. 102): 

That all insured persons automatically transferred be allowed 
option to change their doctor once at any time during the next 
six months, and be notified to that effect. 

Practices that changed hands some years ago, simply 
slumped the lot to the new-comer, perhaps an entire 
stranger to the place. A month’s notice was given—many 
did not receive any notice. Some brought their card to me 


even a year after, asking to have part B signed, as A had | 


given up the practice, and they did not know whom to go 
to for treatment. 


whom their stamp cards went. But this is surely not 


right, that patients should be left without a properly ‘s 


signed medical card.—I am, etc., 
London, S.W,, Oct. 20th. ‘GEORGE CRICHTON, M.D. 


The Salford System. 

Sir,—I have no real desire to convert Dr. Charles to 
the Salford system, but I should like to break him of the 
habit of making didactic statements under the misappre- 
hension that he is enunciating a logical conclusion from 
undisputed premisses. . 

His ‘‘summing up’”’ contains two articles only, both of 
which are incorrect : ‘ 

1. The approved societies are satisfied that the Salford 
system does not inflate the amount of sickness benefit 
payable. This was proved statistically after an inquiry of 
an exhaustive nature by a special subcommittee of the 
Salford Insurance Committee. 
that the Salford system materially reduces the number of 


complaints against practitioners that they have to forward. 


to the proper quarters. 

2. The final settlement for 1919 shows that-we pay just 
on 96 per cent. of our credit rates! 

I have had sixteen years’ experience of capitation 


practice at 8s. 6d. and 9s. per head and seven years of_ 
payment-per-attendance insurance practice, and I am: 
Dr. Charles’s experience . 


a whole-hogger for the latter. 
is one-sided. AsIsay, let him remain unconverted, but 
let him also refrain frum rhetorical flights into the realms 
of imagination. We Salford practitioners do not want to 
join those who are thronging the main road. They are 
always howling and protesting at the discomforts of that 
road, and their efforts to make the pace have been crowned 
with singularly small success. We prefer the ‘ by-path,” 
the ‘‘secluded path ’’ along which we travel in comfort 
and peace.—I am, etc., 
“STANLEY HODGSON, 


Salford, Oct. 23rd. Chairman, Salford Division, ete. 


The London Panel Committee. 
Sir,—I am directed to forward for publication in your 
journal the following resolutions adopted by the London 
Panel Committee at a meeting held on October 19th, 1920: 


(a) That the Committee are of opinion— 


(1) That it is essential for the proper protection of panel practi« 
tioners that they should be represented by an independent 
committee or body, responsible to and directly elected by 
the Local Medical and Panel Committees. 

(2) That the Insurance Acts Committee of the British Medical 
Association does not comply with this standard of an inde- 
pendent body responsible to and directly elected by the Local 
Medical and Panel Committees, and the Committee therefore 
resolved not to nominate or be represented on the Insurance 
Acts Committee of the British Medical Association. 


(b) That the Secretary be instructed to communicate this 
action on the part of the Committee to the Local Medical and 
Panel Committees of Great Britain and to invite them to con- 
sider the holding of a conference and the forming of an inde- 
pendent body, and further to request those Committees which 
are affiliated to the Association of Panel Committees to take 
common action with the London Panel Committee as an elected 
body for the representation and protection of panel practitioners 
and as the body to appoint an authority to negotiate with the 
Government. 

(c) That the Committee’s representatives to the Conference of 
Local Medical and Panel Committees be instructed to inform 
the delegates at that conference of the resolution of the Com- 
mittee and the reasons therefor, and to urge on these delegates 
the importance of following the lead of the London Panel 


They should be at liberty to demand immediate . 


I referred them to their agent, through . 


They are also of opinion — 
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NAVAL AND MILITARY APPOINTMENTS. 


SUPPLEMENT TO THE T 
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Committee for the establishment of an independent body for the 
protection of the interests of panel practitioners. 

That copies of the resolutions be forwarded to the Minister 
of Health and to the medical journals, and be printed in the 
next issue of the London Panel Committee Gazette. : 

—I am, etc., 
ROBERT J. FARMAN, 


London, W.C.2, Oct. 22nd. Secretary. 


EXPENDITURE UNDER THE NATIONAL INSURANCE AND 
OTHER ACTS. 

A RETURN to the House of Commons states that the total 
expenditure, other than that out of loans, in connexion 
with the National Health Insurance Act amounted during 
the year ending March 31st, 1919, for England and Wales, 
to £17,330,000, of which administrative expenses accounted 
for £3,630,000. Of the total receipts of £26,408,000, the sum 
of £7,515,000 was from parliamentary votes and grants and 
£18,893,000 from contributions, fees, and other receipts. 
The total expenditure on maternity and child welfare 
work was approximately £350,000; the expenditures in 
connexion with the Lunacy Acts and the Mental Deficiency 
Act were respectively £1,760,000 and £108,000; these figures 
do not include the administrative expenses of the Lunacy 
Commissioners or the Board of Control. 


‘LOCAL MEDICAL AND PANEL COMMITTEES. 


DEVONSHIRE. ~ 

A MEETING of the Devonshire Panel Committee was held at 
Exeter on October 8th, when Mr. RUSSELL COOMBE was in 
the chair. It was decided to obtain the Ministry of Health’s 
ruling as to whether fees for anaesthetics in connexion with 
operations outside an insurance practitioner’s agreement were 
allowed out of the Local Practitioners’ Fund. A report was 
received of the tour of the county of the representative of the 
Ministry in connexion with the question of mileage. The pro- 
visional agenda of the Conference of Local Medical and Panel 
Committees and the annual report of the Insurance Acts Com- 
mittee were considered and instructions given for the tabling 
on the final ayenda of motions in the name of the Committee. 
A proposal to submit a motion to the Conference to the effect 
that the negotiating body on behalf of insurance practitioners 
should be an independent body directly elected by Panel Com- 
mittees was lost by a large majority. 


= 


THE CANADA MEDICAL REGISTER. 


Tue following announcements are made by the Medical 
Council of Canada under the provisions of the Canada 
Medical Act, endorsed and supplemented by the Acts 
passed by the various Provincial Legislatures of Canada. 


(a) Any person who secures registration on the Medical 
Register of Canada by examination is entitled to register with- 
out further examination, in any Province of Canada, on com- 

lying with the necessary regulations pertaining thereto, 
including the payment of the Provincial registration fee. - 

(b) Any person who was duly registered in any Province of 
Canada prior to November 7th, 1912 (the date under which the 
Medical Council of Canada was first legally constituted under 
the Canada Medical Act), but who was not so registered ten 

ears prior to November 7th, 1912, may be registered on the 

edical Register of Canada, either by examination, or without 
examination, on the completion of ten years after the date of 
his Provincial registration. 

(c) Any person whose first Provincial registration is subse- 
quent to November 7th, 1912, can become registered under the 
Canada Medical Act only by passing the examinations of the 
Medical Council of Canada. 

‘(d) Any person who secured registration on the Medical 
Register of Canada by Provincial registration of ten years’ 
standing is entitled to register without further examination in 
any Province of Canada on payment of the necessary fee, and 
subject to the following proviso of Section 18, Clause 2, of the 
Canada Medical Act. 


“Provided that if the Medical Council of any Province is not 
satisfied with the period of years prescribed by the subsection, 
such Medical Council may, as a condition to Provincial registra- 
tion, exact an examination in final subjects from practitioners 
registered under this subsection, and the said examination shall 
be held according to the provisions of the by-laws or rules of the 
respective Provincial Councils.” 


Registration. 

Any person who on or before November 7th, 1912, was the 

holder of a licence or certificate in any Province of Canada 

and who has been in active practice in Canada shall, ten years 

after such Provincial registration, be entitled to register with- 

out examination. Certificates in blank will be provided by the 
Registrar of the Medical Council of Canada upon application. 


Examinations, 
The autumn examinations for 1920 were held at Montreal 
and Halifax on October 12th, 1920, An examination has also 
been ordered by the Council to take place at Toronto, Winnipeg, 


and Vancouver on June 14th, 1921. Registration for these 
examinations closes at the Registrar’s office two weeks before 
the date of the examination. 

_Candidates for the examinations of the Council must present 
either (a) licence of a Provincial Medical Council or Board of 
Examiners or ()) a certificate from the Registrar of a Provincial 
Medical Council or Board that the requirements of that Council 
or Board in regard to preliminary education, matriculation, 
medical curriculum, and graduation have been complied with. 
Candidates who hold diplomas obtained outside Canada must 
resent certificates from the Registrar of a Provincial Medical 

Jouncil, the same as is required of graduates of the Canadian 
universities. The qualification granted by the Medical Council 
of Canada will be known as the “Licence of the Medical 
Council of Canada ’’ (L.M.C.C.). The Registrar of the Council 
is Dr. R. W. Powell, 180, Cooper Street, Ottawa, Ontario. The 
Canada Medical Register on July 9th, 1920, contained 587 names. 


MNabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE.. 
THE following announcements are notified by the Admiralty: 
Surgeon Lieutenant G. G. Newman to Haslar Hospital; Surgeon 
Sub-Lieutenant G. G. Newman (late RN.) to be Surgeon Lieutenant. — 
Surgeon Lieutenants O. D. Brownfield, O.B.E., J. A. Watson and 
P. W. Carruthers have been promoted to the rank of Surgeon 
Lieutenant Commanders, 


ARMY MEDICAL SERVICE, 
Royat ARMy MEDICAL CoRPs. 

Temporary Major J. ‘l'urton (Colonel 'T.F. Res., A.M.S.) relinquishes 
his temporary cummission. 

Temporary Captain W. Angus relinquishes the acting rank of Lieu- 
tenant-Coionel. 

Ihe tollowing relinquish the acting rank of Major: Captains C. 
Nicnolson, M.C. (May lst, 1919, substituted for notification in the 
London Gazette of slay 3rd, 1920), L. B. Clarke. Temporary Captain 
H. A. Tillman. 

Captain and Brevet Major J. D. Bowie, D.8.O., to be acting Major. 

The notifications regarding temporary Captains Edwin G. A. Smith 
and Henry 'l. O'Neill, which appeared in the London Gazette ot 
December 4th and 6th, 1919, respectively, are cancelled. 

Captain D. G.-Evans, late k.A.M.C.(S.R.), to be Lieutenant, and to 
be temporary Captain, March 19th, 1918, but not to reckon for pay or 
allowances prior to October Ist, 1920, with ce next below 
Cc. P. Chambers. d 

‘Yemporary Captain R. S. Strachan to be Lieutenant and to be 
temporary Captain, June 15th, 1917, but not to reckon for pay or 
— prior to October Ist, 1920, with precedence next below 

. Masson. 

The following late temporary Captains to be temporary Captains: 
T. B. A. Haggard, with seniority from September 14th, 1916; CU. G, 
Mopro, with seniority from June 4th, 1916; J. G. Castellian, with 
seuiority from April 18th, 1916. 

The tollowing officers reiinquish their commissions: Temporary 
Major W. H. G. Aspland, and is granted the rank of Lieutenant 
Coionel. Temporary Captain R. A. Steven, and is granted the rauk 
of Major. Temporary Captain (Brevet Major) W. B. Purchase, M.v., 
and retains the brevet rank of Major. ‘Temporary Captains and 
retain the rank of Captain: N. N. Haysom, J. J. Foley, T. S. Paterson, 
hk. W. Brown, E. H. Jones, A. G. Welsford, H. L. Sells, H. Blundell, 
P. H. 8. Smith, G. V. Alien, J. H. Moore, A. W. Propert, P. P. Galea, 
W. K. Bigger, M.C.,G.N. Brandon, H.R. Mayo, J. Byrne, J. L. Stewart, 
D.S.O., M.C., H. J. Cundell, J. C. Davies, G. G. Ferguson, C. F. 
Strange. Temporary Lieutenant G. Rk. Waller and retains the rank 
of Lieutenant. 

Lieutenant F. D. Ross-Keyt resigns his commission. 

C. P. Ruel to be temporary Lieutenant. 


ROYAL AIR FORCE. 
MEDICAL BRANCH. 

R. J. Aherne (late Captain K.A.M.C.) is granted a temporary com- 
mission as Captain, November 7th, 1918 (substituted tor notification 
in the London Gazette, December 13th, 1918). 7 

Captain E. 'l. McElligott is transferred to the unemployed list. 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel A. E. Walter, O.B.E., Superintendent, X-Ray Insti- 
tute, Dehra Dun, has been granted six months’ privilege leave 
(October Ist). : 

Captain S. M. Hepworth, Orthopaedic Surgeon, Orthopaedic Insti- 
tute, Dehra Dun, has been appointed to hold charge of the duties 
of Superintendent of the X-Ray Institute in addition to his own during 
the absence of Lieut.-Colonei A. E. Walter. 

Major B. 8. Phipson, D.S.O., Health Otticer, Simla, has been granted 
combined leave for eight months (March 4th). 

Major H. Falk, M.b., has been appointed to act as Health Officer, 
Simla (March 4th), 

The undermentioned officers have retired from the service with 
effect from the dates noted: Major J. J. Robb (July 30th’, Lieut.- 
Colonel F. W. Gee, C.I.E., M.B. (August 5th), Lieut.-Colonel W. D. 
Hayward, M.B. (August 5th), Major V. B. Nesfield (September 15th). 

Major N. B. H. Scott, C.LE., has been granted combined leave for 
one year (July 9th). 

Major J. Smalley has been appointed to officiate as an Agency 
Surgeon, and bas been posted as Residency Surgeon, Gwalior 
(september 9th). 

Lieut.-Colonel W. H. E, Woodwright has been permitted to retire 
from the service (July 10th). 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMY MEDICAL Corps. 
The following Captains relinquish their army commissions on 
appointment to permanent commissions in the R.A.F.; Kenneth 
Biggs, M.C., W. W. Shorten, R. E. Bell, F. J. Murphy, D’Arcy Power. 
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OVERSEAS CONTINGENTS. 
SoutH AFRICAN MEDICAL Corps. 


The name of Captain J. R. White is as now described, and notasin 


the London Gazette of May 14th, 1920. 


TERRITORIAL FORCE. 
Royat Army Meprcar. Corps. 


To be Majors: Major B. Addenbrooke, T.D., from T.F.Res. 
J. C. Grieve, M.C., J. D. C. Swan. 

Captain J. Paton (late temporary Captain R.A.M.C.) to be Captain, 
with preeedence as from September 30.h. 1918. 

Captain A. 8S. L. Malcolm (late temporary Captain R.A.M.C.) to be 
Lieutenant, with precedence as from January 7th, 1916, and to 
relinquish the rank of Captain. 

(aptain J. H. P. Fraser, D.S.0., M.C., from 5th Southern General 
Hospital, to be Captain, with precedence as from July 21st, 1908. 

Captain G. Bailey (late Captain R.A.M.C.T.F.) to be Captain. 

The following officers resign their commissions: Major R. W. 
Br:macombe, and is granted the rank of Lieutenant-Colonel, with 
permission to wear the prescribed uniform. Captain C. P. Woodstock, 
and retains the rank of Captain. $ ; 

2nd London Sanitary Company.—Captain A.M. Brown resigns his 
commission and retains the rank of Captain. 

Ist Scottish General Hospital.—Captain G. Stuart is restored to the 
establishment. 

8rd Southern General Hospital —\.ieut.-Colonel (Brevet Colonel) 
W. J. Maurice is restored to the establishment. 


Captains 


TERRITORIAL FORCE RESERVE. 
ARMY MEDICAL SERVICE. 

Lieut.-Colonel (temporary Colonel) H. T. Challis, V.D., from 3rd East 
Anglian Field Ambulance, to be Colonel on vacating post of A.D.M.S., 
April 18th, 1916 (substituted for notification in the London Gazette, 
August 28th, 1919, under R.A.M.C.). 


Royat ARMY MEDICAL CORPS. 
Major R. S. Taylor, D.S.O., from 1st West Lancs Field Ambulance, to 
be Lieutenant-Colonel. 
Major A. P. H. Simpson, from West Lanes Casualty Clearing Station, 
to be Major. 
The announcement regarding Captain G. F. R. Smith, which 
appeared in the London Gazette of December 3lst, 1918, is cancelled. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL CoLLEGE oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C —Monday, 5 p.m., Demonstration by Professor Shattock : 
Fibroma; Chondroma. 

RoyaL Society oF MEDICINE.—Section of Surgery (Subsection of 
Orthopaedics): Tuesday, 5 p.m., Cases; 5.30 p.m., the President: 
Multiple Congenital Dislocations; Mr. Rk. C. Elmslie: Further 
Report-on Case of Cyst of Tibia; Discussion (deferred from last 
meeting) on Mr. Fairbank’s Case of Deformities associated with 
Chronic Nephritis. Section of Pathology: Cancer Research 
Laboratories, Middlesex Hospital, Tuesday, 8.30 p.m., Professor 
5. Russ and Dr. Helen Chambers: Action of X Rays on Rats; 
Professor Swale Vincent: Relation between Cortex and Medulla 
in the Adrenal; Mr. B. H. Walters: Accidents during Manipulation 
of HCN: Demonstrations by Dr. E. L. Kennaway and Mr. Somer- 
ville Hastings: Three Rare Neoplasms; Mr. L. H. Clarke: Ultra- 
violet Light; Professor J. McIntosh: Experimental Encephalitis. 
Section of Surgery : Wednesday, 5.30 p.m., Discussion on Unusual 
Cases of Gunshot Injury to Blood Vessels, to be opened by the 
President, Mr. W. G. Spencer, followed by Sir George H. Makins 
and others. Section of Balneology and Climatology: Thursday, 
5.45 p.m., Dr. C. F. Sonntag: Action of Baths on the Skin and 
Nervous System. Members of the Section. with guests, will dine 
together at the Welbeck Palace Hotel, Welbeck Street, W., at 
7p.m. Those intending to be present should send their names to 
Dr. C. F. Sonntag, 80a, Belsize Park Gardens, N.W.3, not later 
than the last post on November 3rd. Section of Obstetrics and 
Gynaecology: Thursday, 8 p.m., Mr. J. D. Barris and Mr. M. 
Donaldson: Acute Inversion of the Uterus—Treatment by Blood 
Transfusion and Late Replacement; Papers by Drs. R. A. Hendry, 
Amand Routh, and John Adams on Latent Sypbilis during Preg- 
nancy, to be followed by Discussion by Mr. Charles Gibbs, Mr. 
McDonagh, Mr. Kenneth Walker, Dr. Eardley Holland, and Dr. 
Morna Rawlins. Section of Laryngology: Friday, 4 p.m., Cases. 
Section of Anaesthetics: Friday,8.30 p.m., Dr. Dudley W. Buxton: 
Psychology of Anaesthesia. 


POST-GRADUATE COURSES AND LECTURES. 


Lonpon HospitaL MEDICAL COLLEGE.—Surgical Unit: Mon.,12 noon, 
Mr. A. J. Walton: Surgical Anatomy of the Abdomen. Monday 
ana Friday, 4 p.m., Mr. J. Sherren and Mr. A. J. Walton: Surgery 
of the Upper Abdomen. Medical Unit: Tuesday and Thursday, 
4 p.m., Dr. O. Leyton: Blood Pressure. 

MANCHESTER: Ancoats Hospital.—Thursday, 4.30 p.m., Dr. Reid: 
Diabetes. 

MANCHESTER FRENCH HospiTaL.—Thursday, 4.15 p.m., Dr. N. C, 
Haring: Some Common Throat Diseases and their Treatment. 
MANCHESTER ROYAL INFIRMARY.—Tuesday, 4.30 p.m., Mr. J. Howson 

Ray: Inguinal and Scrotal Tumours. 

NATIONAL HospiTaAL FOR DISEASES OF THE HEART, Westmoreland 
Street, W.1.—Monday, 5.30 p.m., Dr. Moon: Heart Disease in 
Children. 

NaTIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Daily (except Wednesday and Saturday), 2-3.30 p.m., 
Out-patient Clinics. Monday, 3.30 p.m., Dr. Turner: Subacute 
Combined Degeneration of Cord. Tuesday,3.0p.m., Dr. Russell: 
Neurasthenia. Wednesday, 2 p.m., Dr. Gordon Holmes: Cere- 
bellar Disease; 3.15 p.m., Dr. Collier: Nervous Manifestations in 
Diabetes and Bright’s Disease; Thursday, 3.30 p.m., Dr. Buzzard: 
Trigeminal Neuralgia. Friday, 3.30 p.m., Dr. Tooth: Ward 
Cases. Saturday, 9a.m., Operations, 

NortH-East LONDON Post-GRaDUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.15.—Daily, 2 p.m., Operations, 
In- and Out-patient Clinics, etc. Monday, 2.30 p.m., Mr. Banister : 
Gynaecological; 3 p.m., Dr. Whiting: Diseases of the Nervous 
System. Tuesday, 9.45 a.m., Lieut.-Colonel Elliot: Eye Cases 


and Operations; 4.30 p.m., Mr. Hayton: Mastoid Disease. Wea. 
nesday, 2.30 p.m., Dr. Oliver: Skin; 3p m., Mr. Benians: Bacterio. 
logy of Bronchial Infections. Thursday, 2 p.m., Mr. N. Fleming: 
Eyes; Z p.m.. Dr. Metcalfe: Examination of Chest Caseg by 
X Rays. Friday, 3 p.m., Dr. Sundell: Children’s Diseases: 
5p.m., Dr. Provis: Venereal Department. Saturday, 3 pm., Mr. 
Carson: Surgical Cases. 


West LONDON PosT-GRADUATE COLLEGE, Hammersmith, W,—_ 
Daily, 10a.m., Ward Visits; 2 p.m., In-patient and Out-patient 
Clinics and Operations. Monday, 2 p.m., Dr. Stewart: Ont 
patients; 5 p.m., Dr. Saunders: Rheumatism in Children, 
Tuesday, 2p.m., Mr. Davis: Throat, Nose, and Ear; 5 p.m., Dr, 
Burnford: Infective Endocarditis. _ Wednesday, 11 a.m., Mr, 
MacDonald: Cystoscopy; 5 p.m., Dr. Owen: Organic Heart 
Disease. Thursday, 2 p.m., Mr. Armour: Operations; 5 p.m., Dr, 
Carr: Tuberculous Meningitis. Friday, 2.30 p.m., Mr. Addison: 
Wards; 5 p.m., Mr. Page: Anaesthesia in Heart Disease. Satur.: 
day, 12 noon, Mr. Sinclair: Abdominal Disease; 2 p.m., Dr. Owen: 
Out-patients. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.@.2, 


Reference and Lending Library. 


THE READING Room, in which books of reference, periodicals, 
‘and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 
LENDING LIBRARY:: Members are entitled to borrow 
including current medical works; they will be forward 
if desired, on application to the Librarian, accompani 
by 6d. for each volume for postage and packing. : 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London), 

MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 

Medical Journal (Telegrams: Aitiology, Westrand, 
,ondon). 

Telephone number for all Departments: Gerrard 2630 (3 lines), 

ScorTisH MEDICAL SEORETARY: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 

IRISH MrpicaL SECRETARY: 16, South Frederick Street, Dublia. 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


NOVEMBER. 
London: Public Health Committee, 2.30 p.m. 
Kensington Division, Kensingt: n Hall, 4 p.m. 
Willesden Division: St Andrew’s Parish Hall, High Road, 
Willesden Green, N.W.,8.30 p.m. Lord Dawson of Penn 
will speak on the Report of Consultative Council on 
Medical and Allied Services (Ministry of Health). 
3 Wed. London: Journal Committee, 2.30 p.m. 
London: Conjoint Committee on Minimum Salaries for 
Public Appointments, 3 p.m. 
Leicester and Rutland Division : Medical Club, Bond Street, 
Leicester,4 p.m. Lord Dawson of Penn will address the 
meeting. j 
4 Thurs. London: Naval and Military Committee, 3 p.m. : 
5 Fri. Sheffield Division: Rooms of Literary and Philosophical 
Society, Church Street, Sheffield. 8.30 p.m. 
18 Thur. London: Insurance Acts Committee, 2.30 p.m. : 
19 Fri. North of England Branch: Royal Victoria Infirmary, New. 
castle-on-Tyne, 2.15—5 p.m., Scientific Demonstrations. * 


APPOINTMENTS. 

Doses, C. E., O.B.E., M.D., D.P.H., Pathologist and Bacteriologist 
to the Western Skin Hospital, Hampstead Road, N.W.1. - ‘ 

PARKER, C. S., M.R.C.S., L.R.C.P., Assistant Medical Officer of the 
Institution of the Walsall Union. 

PRYNNE, Harold V., C.B.E., D.S.O., F.R.C.S., Chief Medical Officer 
to the Post Office, vice John Sinclair, M.D., resigned. 

SWINDELLS, S. W., M.B., Ch.B.Vict., Medical Officer of the Institution 
and Children’s Homes of the Grimsby Union. 

QUEEN’S HOSPITAL, BIRMINGHAM. — Casualty Surgeon: William 
Gemmill, M.B., Ch.B., F.R.C.S. Surgical Registrar: R. G& 
Abrahams, M.B., Ch.B.Birm. Dental Surgeon: Harold Round, 
M.D.S.Birm., L.D.S. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Registrar: Miss M. A. Blandy, M.B. Restdent 
Medical Officer: Miss Mary R, Barkas, M.B. Senior Howse. 
Physician: A. G. Morison, M.B., Ch.B. Junior House-Physician; 
George A. Shepherd, M.B., Ch.B. 


2 Tues. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and 
Deaths is 78. 6d., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning in 
order to ensure insertion in the current issue. 


BIRTH. : 

WRIGHT.—On October 18th, at 49, Great Cumberland -Place, London, 
W.1, to Helena R. Wright, M.B., B.S.,and Henry W. S. Wright, 
F.R.C.S., son. 

DEATHS, 

HasLEwoop.—On October 25th, in London, Clarence Haslewood, M.B., 
————e son of the late Rev. W. M. Haslewood, Great Harwood, 
age 

SLOAN.—On October 17th, at 13, Royal Terrace, Glasgow, after a few 
days’ illness, Samuel Sloan, M.D., F.R.F.P.S.Glasg., aged 77. 


Printed and Published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London. 
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